Por ¥
SUPERVISORS Gﬁ
Ronald L. Jett, Chairman Rﬁ’ 2

Heathsville, VA 22473
District V

COUNTY ADMINISTRATOR

Kenneth D. Eades

Heathsville, VA 22473
804-580-T686 (Voice)
804-580-7053 (Fax)
keades@co.northumberland.va.us

Richard F. Haynie, Vice-Chairman
Heathsville, VA 22473
Diserice 171

A. Joseph Self, Sr.
Caltao, VA 22433

District | COUNTY ATTORNEY
James M. Long . . . W. Leslie Kilduff,;r.
MRS TS Sk Northumberland County, Virginia e g:;c}e}
Thomas H. Tomlin Board of Supervisors

gﬁﬁ‘;}i}:{’fﬁ“’cm VA 22370 P.O. Box 129 « 72 Monument Place

Heathsville, Virginia 22473
April 23, 2009
Denise M. Mosca
Environmental Specialist Il
Department of Environment Quality
Piedmont Regional Office
4949-A Cox Road
Glen Allen, Virginia 23060
RE: VPDES Pemit Reissuance VA0091421
Callao Wastewater Treatment Facility - Northumberland County '

Dear Ms. Mosca:

This letter is written in Tesponse to the additional information needed to complete the
application. I apologize in the delay of the information. Please see enclosed sheet that

Please let us know if you have any further questions,

Sincerely,
enncth D. Fades

Enclosure



Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
. OMB Number 2040-0088

_(odlan (DO v 009 1421

A1, Description of Treatment,

a. What levels of treatment are provided? Check al that apply.

v Primary v Secondary
. Advanced V' Other. Describe: t Disinfection - ¢
b. Indicate the following removal ratas {as applicable):
Pesign BOD' removal g Design CBODE removal 85 %
Deslgn S8 removal - o5 %
Deslgn P removal N/A %
Design N removal 90 %
Other %

. What type of disinfection Is used for the effluent from this outfall? if disinfection varies by season, please describs,

oy ands
U -
it disinfection is by chiorination, Is dechlorination used for this outfali? Yes | Y No

d. Doss the treatmant plant have post aeration? V' ves No

A.12. Effluent Testing Information. Al Applicants that discharge to waters of the US must provide effiuent testing data for the following
parameters. Provide the Indlcated effluent tasting required by the permitting authority for each outfall through which sffluant |
discharged. Do not Include Informatior on combined sawer ovarflows In this saction. All Information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requiraments
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 126,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: VA 0091421
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value . Units -Number of Samples
_pH (Minimum) 6.8 _ s.u. 3

pH (Maximum) 7.7 sy 3
Flow Rate D200 mgd
Temperature (Winter) 14 ¢
Temperature (Summer) : 24 c N

» For pH please report a minimum 1 and a maximurn daily value

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/ MDL
DISCHARGE METHOD
conc. Unlts Conc. Units Number of
’ Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

BIOCHEMICAL OXYGEN | 80D-5 ] mg/l mgA
DEMAND (Reportone) | CBOD-5 | £ B mg/l LD mg/ Lp 52108 AS
FECAL COLIFORM 49~ |mgn L2 mg/l lo [e221E AS
TOTAL SUSPENDED soups (1ss) | <. |-lp  [man Ltlp jmer ] (¢ 25400 AS
END OF PART A. ,
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE :

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 755022, ' Page 6 of 21
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Mosca,Denise

From: Northumberland - Kenneth Eades
Sent:  Wednesday, April 22, 2009 9:53 AM

To: Mosca,Denise

Subject: Re: Callao VPDES Application

Denise,

Thanks we will take care it.
Kenny

Mosca,Denise wrote:

<!--fif mso 9]--> <!--|endif]-->

Hi, | never got the revised form 2A that | needed that | noted in my letter. Additionally, the

rage 1 Of i

treatment plant schematic says chlorination is used instead of UV disinfection. Could you make

that change and get it and the corrected Form 2A to me ASAP?

Thanks,

Denise

Denise Mosca

Environmental Specialist 1]
DEQ-Piedmont Regional Office
4949-A Cox Road,

Glen Allen, Va. 23060

(804) 527-5027

fax (804) 527-5106

Kenneth D. Eades
Northumberland County
County Administrator
F.O. Box 129
Heathsville, VA 22473
(B04) 580-7666

(804) 580-7053 Fax

4/23/2009
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
PIEDMONT REGIONAL OFFICE
Preston Bivast 4949-A Cox Road, Glen Allen, Virginia 23060 David K. Paylor

Seerctary of Natwal Resources {804y 527-5020 Fax (804y527-5106 Director

www._deq virginia.gov

March 19, 2009

Mr. K. D. Eades

Northumberland County Administrator
P.O. Box 129

Heathsville, Virginia 23060

RE: VPDES Permit Reissuance VAG091421
Callaoc Wastewater Treatment Facility - Northumberland County

Dear Mr. Eades:

Your application and laboratory work to complete the water quality standards work has been
reviewed. We need additional information in order to process your application.

/ * Water Quality Monitoring Form
S
1. Sample results were received from the laboratory and will have to be filled out on the
/ Water Quality Monitoring Form. However, please note that the following parameters did
/ notseemto beinciuded:  Alpha ~ Endosulfan, Beta — Endosulfan, Endosulfan Sulfate,

. / Endrin, Hexachlorocyclohexane Gamma — BHC (Lindane). Dichloromethane . These

sample results were not previously analyzed at the appropriate QL and will have to be

\ submitted at the specified QL: If you also sample for “Hardness,” it may help us give

{ you more credit so that limits need not be so stringent. | am attaching another Water

\\, Quality Monitoring Form. Please also include the Certificate of Analysis that shows the
above parameters analyzed at the correct QL.

Form 2A-information to complete the forms were submitted, but the revised forms were not.
Please revise the forms and resubmit them with the updated information.

Page 5 of 21, Part A.9.b. Thank you for the screen print about the latitude/longitude; |
will discuss this with our planning section.

Page 6 of 21, Part A.12. Thank you for the lab certificates for the data that were
compited. Please complete the “number of samples” column on top, under the column
heading Average Daily Value. Since the number of lab certificates provided were 4
from January 2009 in addition to those from 15 Sept. and 2 Sept. 2008, that would
make 6 24-hr. composite samples instead of the 3 that were previously noted for
CBODS and TSS. The lab certificate showed that the samples were analyzed for
CBODS5 and not BODS5, so the values for the BODS line must be removed.



Please address these comments by April 2, 2009 in order to complete your application so that a
draft permit may be written to move the permit process along. If you have any questions about
this letter, please contact me at 804-527-5027 or dmmosca @ deq.virginia.gov.

Sincerely,

Denise M. Mosca
Environmental Specialist I



Mosca,Denise

From: PalmoreJennifer

Sent:  Friday, March 27, 2009 11:13 AM

To: Mosca,Denise
Subject: Lat-long

Page t of 1

You sent me the DEQ lat-long, and their map, but not the lat-long that they submitted. Could you please send
that? The map is very, very close to what | have had for them. The fat-tong in CEDS is pretty far off and { am not
sure where that came from. Based on the map it is approximately 37 58 21, -76 33 27, but would like to see what

they had if you could. Thanks.

Thanks.

Sennifor Vo Palawae PO
Joinniba YV, Palmore, V.00
Sevtiar Dass rosnenial

Dyopt. of Pl ironimws

[N & DU S WA L
PERY OO U LY
- N
- 37 Iy
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g, NN LG

3/31/2000
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Mosca,Denise

From: David Stoneman [primarylabs @ erols.com}
Sent: Tuesday, March 24, 2009 12:42 PM

To: Mosca,Denise

Subject: Callao-Hardness

Attachments: 03-24-2009 12;40;33PM.pdf

03-24-2009
2:40;33PM.pdf (1 M.
Please find the result for Hardness. David.



Primary Laboratories, Inc.

Results
Z24-Mar-09

Date Sampled: 15-dan-09

Work Order No: 0901117-01

Client ID: Final Effluent Grab

Test Final Reporting | Units of Method Date Tech.
Bescription Result Limit Measure Numbers* Analyzed | Initials
Chiorides 41.50 0.01 mg/L 4500CL B 21-Jan-08 | NA
Cyanide <0.01 0.01 mg/L 4500CN E 16-Jan-08 | AS
Hydrogen Sulfide <0.05 C.05 mg/L 376.1 23-Jan-09 | HV
Hardness 65.6 0.1 rgi. 2340C 24-Mar-09 | NA

@ CaCO, at $:30

Method Numbers™: EPA 625

Date Analyzed: 22-Jan-09

Technician: HyY

Units of Measure: ug/t

Date Sampled: 15-Jan-09

Work Order No. 0901117-01

Client 1D; Final Effiuent Grab
Test Final Detection

Description Resuit Limit
Acid Extractables

2-Chlorophenol <5 5

2.4-Dichiorophenol <5 5

2,4-Dimethyiphenol <5 5

2,4-Dinitropheno! <5 5

2-Methy!-4 6-Dinitrophenol <5 5

FPentachlorophenol <5 5

Phenol <5 5

2.4 8-Trichlorophenol <5 5

Page 50f 6




RE Caliao Permit Results
From: David Stoneman [primarylabs@erois.com]
Sent: Monday, March 23, 2009 10:07 AM
To: Mosca,Denise
Subject: RE: Calilao Permit Results

Attachments: 0901117-CoOA.pdf
pleasae find Cert of Analysis attached. David.

————— original Message-----

From: Mosca,Denise %mai1to:dmmosca@deq.vﬁrginﬁa.gov]
Sent: Monday, March 23, 2009 9:49 am

To: David Stoneman

subject:; RE: Callao Permit Results

Thanks for sending the water Quality results form, could you also send the Tab
certification showing these results?
Denise

Denise Mosca

Environmental Specialist II
DEQ-Piedmont Regional Office
4949-A Cox Road,

Glien Allen, va. 23060

(804) 527-5027

fax (B04) 527-5106

————— original Message-----

From: David Stoneman [mailto:primarylabs@erols.com]
sent: Monday, March 23, 2009 9:11 AaMm

To: Mosca,Denise

Subject: Callao Permit Results

Please find attached. 5 pages.

No virus found in this incoming message.

Checked by AVG - www.avg.com

version: 8.0.238 / virus Database: 270.11.24/2017 - Release Date: 03/23/09 06:52:00

Page 1



Primary Laboratories, Inc.

7423 Lee Davis R;ad, Mechanicsville, VA 23111 . Telephone (804) 559-9004 . Fax {804) 559-9306

ANALYTICAL LABORATORY REPORT

20-Mar-09

Callac Treatment Plant

Atin: Lee Bowles

104 Harryhogan Road

Callao, VA 22435

Date Received: 15-Jan-09

Date Sampled: 15-Jan-09
Work Order No: 0901117-01

Client 1D: Final Effluent Grab

Test Fina Reporting | Units of Method Date Tech.
Description Result Limit Measure Numbers* Analyzed | Initials
Dissolved Metals

Antimony <(.2 0.2 ug/L. EPA 200.2/3120B | 26-Feb-03 {1 HV
Arsenic <50.0 50.0 ug/L EPA 200.2/3120B | 16-dan-09 { HV
Cadmium <0.3 0.3 ug/l. EPA 200.2/3120B | 27-Feb-09 [ HV
Chromium <0.5 0.5 ug/L EPA 200.2/31208B | 27-Feb-08 | HV
Copper <0.5 0.5 ug/l EPA 200.2/31208 | 27-Feb-09 | HV
Lead <0.5 0.5 ug/t EPA 200.2/3120B | 3-Mar-G9 Hv
Mercury <0.2 0.2 ug/l 3112B 22-4an-08 | HV
Nickel <0.5 0.5 ug/L EPA 200.2/3120B | 26-Feb-09 | HV
Selenjium <2.0 2.0 ug/L EPA 200.2/3120B | 26-Feb-08 | HV
Silver <(.2 0.2 ug/L EPA 200.2/3120B | 27-Feb-09 | HV
Thatlium <2.0 20 ug/L EPA 200.2/3113B | 21-dan-09 ] HV
Zinc 42.0 10.0 ug/l. EPA 200.2/3120B | 16-Jan-09 | HV
Chromium VI <0.5 0.5 ug/l 3500 15-Jan-09 § NA

Page 1 of 6




Primary Laboratories, Inc.

Results
20-Mar-08

Date Sampled: 15-Jan-09
Work Order No: 0801117-01

Client 1D: Final Effluent Grab
Test Final Reporting | Units of Method Date Tech.
Description Result Limit Measure Numbers* Analyzed | Initials
Pesticides

Aldrin <0.05 0.058 ugf/l EPA 608 22-Jan-08 | HV
Chiordane <0.10 0.10 ug/l EPA 608 22-Jan-09 | HV
4,4-DDD <0.10 0.10 ug/L EPA 608 22.Jan-08 | HV
4.4-DDE <0.10 0.10 ug/L EPA 608 22-Jan-08 | HV
4.4-DDT <0.10 0.10 ug/L EPA 608 22-Jan-09 | HV
Dieidrin <0.10 0.10 ug/L EPA 608 22.Jan-08 | HV
Endosulfan {aipha) <0.10 0.10 ug/l EPA 608 22-Jan-09 HY
Endosulfan {beta) <0.10 0.10 ug/L EPA 608 22-Jan-08 | HV
Endosulfan sulfate <0.10 0.10 ug/L EPA 608 22-Jan-09 | HV
Endrin <0.10 0.10 ug/L EFA 608 22-Jan-08 | HV
Endrin Aldehyde <0.50 0.50 ug/l EFA 608 22-Jan-09 | HV
Heptachlor <0.10 0.10 ug/L EPA 608 22-3an-08 | HV
Heptachlor Epoxide <0.10 0.10 ug/L EPA 608 22-Jan-08 | HV
Alpha-BHC <0.10 0.10 ug/L EPA 608 22-Jan-09 | HV
Beta-BHC <0.10 0.10 ugfl. EPA 608 22-Jan-08 { HV
Gamma-BHC {Lindane) <(.05 0.05 ug/L EPA 608 22-Jan-09 | HV
Kepone <0.10 0.10 ugfL EPA 608 22-Jan-08 | HV
Methoxychlor <0.10 0.10 ug/l EPA 608 22-Jan-08 | HV
Mirex <{.10- 0.10 ugfL EPA 608 22-Jan-08 | HV..
PCB-1260 <0.20 0.20 ug/l EPA 608 22-Jan-08 | HV
PCB-1254 <0.20 0.20 ug/l. EPA 608 22-Jan-08 | HV
PCB-1248 <0.20 0.20 ug/ EPA 608 22-Jan-08 | HV
PCB-1242 <0.20 0.20 ug/l EPA 608 22-Jan-08 | HV
PCB-1232 <0.20 0.20 ug/L EPA 608 22-Jan-08 | HV
PCB-1221 <(0.20 0.20 ug/L EPA 608 22-Jan-08 | HV
PCB-1016 <0.20 0.20 ug/L EPA 608 22-Jan-08 | HV
PCB Total <0.20 0.20 ug/l. EPA 608 22-Jan-08 | HV
Toxaphene <0.10 0.10 ug/L EPA 608 22-Jan-08 | HV

Page 2 of 6




Primary Laboratories, Inc.

Results
Method Numbers™: EPABG25
Date Analyzed: 22-Jan-09
Technician: HV
tnits of Measure: ug/L
Date Sampled: 15-Jan-09
Work Grder No: 0901117-01
Client 1D; Fina! Effluent Grab
Test Final Detection
Description Result Limit
Semi-Volatites
Acenaphthene <5 5
Anthracene <5 5
Benzidine <5 5
Benzo(a) anthracene <5 5
Benzo(b) fluoranthene <5 5
Benzo(k) fluoranthene <5 5
Benzo(a)pyrene <5 5
bis-(2-Chtoroethytjether <5 5
bis-(2-Chloroisopropyliether <5 5
Butyl benzy! phthatate <5 5
2-Chloronaphthalene <5 5
Chrysene <5 5
Dibenzo(a,h)anthracene <5 5
Dibutyt phthalate <5 5
3,3-Dichlorobenzidine <5 5
Diethyl phthalate <5 5
Di-2-ethylhexyl Phthalate <5 5
Dimethyl phthatate <5 5
2,4-Dinitrotoluene <5 5
1,2-Diphenythydrazine <5 5
Fluoranthene <5 5
Fluorene <5 5
Hexachlorobenzene <5 5
Hexachlorobutadiene <5 5
Hexachlorocyclopentadiene <5 5
Hexachloroethane <5 5
indeno{1,2,3-cd) pyrene <5 5
{sophorone <5 5
Nifrobenzene <5 5
N-Nitrosodimethylamine <5 5
N-Nitrosodiphenylamine <5 5
N-Nitrosodi-n-propylamine <5 5
Pyrene <5 5
1,2,4-Trichlorobenzene <5 5

Page 3 of 6

20-Mar-08



Primary Laboratories, inc.

Results
Method Numbers*: EPA G624
Date Analyzed: 21-Jan-09
Technician: PB
Units of Measure: UG/l
Date Sampled: 15-Jan-09
Work Order No: 0901117-01
Client {[): Final Effluent Grab
Test Final Detection
Description Result Limit
Acrolein <5 5
Acrylonitrile <5 5
Benzene <5 5
Bromoform <5 5
Carbon tetrachloride <5 5
Chlorobenzene <5 5
Chiorodibromomethane <b 5
Chioroform <5 5
1,2-Dichlorobenzene <b 5
1,3-Dichlorobenzene <5 5
1,4-Dichlorobenzene <5 5
Dichlorobromomethane <5 5
1,2-Dichlorgethane <5 5
1,1-Dichioroethylene <5 5
trans-1,2-Dichloro-ethylene <5 5
1,2-Dichloropropane <5 5
1,3-Dichloropropene <5 5
Ethylbenzene <5 5
Methyl Bromide <5 5
Methylene Chloride <5 5
1,1,2,2-Tetrachloro-ehtane <5 5
Tetrachloroethylene <5 5
Toluene <5 5
1,1,2-Trichloroethane <5 5
Trichloroethylene <5 5
Vinyl Chioride <5 5

Page 4 of 6

20-Mar-09



Primary Laboratories, Inc.

Results
20-Mar-09

Date Sampled: 15-dan-09
Work Order No: 0901117-01
Client 1D: Final Effluent Grab
Test Final Reporting | Units of Method Date Tech.
Description Result Limit Measure Numbers* Analyzed | Initials
Chlorides 41.50 0.01 mg/l. 4500CL B 21-dan-03 | NA
Cyanide <0.01 0.01 mg/L 4500CN E 16-Jan-08 | AS
Hydrogen Sulfide <0.05 0.05 mg/L 376.1 23-dan-08 | HV
Method Numbers®: EPA 625

Date Analyzed: 22-Jan-09

Technician: HV

Units of Measure: ug/l

Date Sampled: 15-dan-09

Work Order No: 0901117-01

Client ID; Final Effluent Grab

Test Final Detection

Pescription Result Limit

Acid Extractables

2-Chlorophenal <5 5

2,4-Dichlorophenol <5 5

2.4-Dimethyiphenol <5 5

2,4-Dinitrophenaol <5 5

2-Methyl-4,6-Dinitrophenol <5 5

Pentachlorophenol <5 5

Phenaol <5 5

2,4,6-Trichiorophenol <5 5

Page 5 of 6




Primary Laboratories, Inc.

Results
20-Mar-09
Date Sampled: 15-Jan-09
Work Order No: 0901117-01
Client 1D: Final Effluent Grab
Test Final Reporting | Units of Method Date Tech.
Description Result Limit Measure Numbers”® Analyzed | Initials
Pesticides
Chlorpyrifos <0.2 0.2 ug/L 622 11-Feb-09 | SC*
Demeton <1 1 ug/l 622 11-Feb-09 [ SC**
Guthion <1 1 ug/L 622 11-Feb-09 | SC**
Matathion <1 1 ug/L 622 11-Feh-09 | SC*™
Parathion <1 1 ug/L 622 11-Feb-09 | SC**
Tributyltin 38 30 ng/L GCIFPD 3-Feb-09 | SC*
Date Sampled: 15-Jan-09
Work Order No: 0901117-01
Client ID: Final Effluent Grab
Test Final Reporting | Units of Method Date Tech.
Description Result Limit Measure Numbers~® Analyzed | initials
Gross Alpha Particle 2.2 +/-0.8 1.0 pCiAl EPA 800.0 22-Jan-08 | SC**
Beta & Photon Activity 33+ 1 1.4 pCiHl EPA S00.0 22-Jan-09 | SC™
Strontium-90 1.4 +/- 0.6 1.0 pCi/l EPA 905.8 2-Feb-09 | SC™
Tritium 55.7 +/- 83.9 135.3 pCilt EPA 906.0 4-Mar-09 | SC**

** Analysis sub-contracted.

*All methods are from Standard Methods 18th Edition, unless otherwise noted.

e /
Signature: @W%w &Méf‘

These analytical results are based upon materials provided by the client and are intended for the exclusive use of the ciient. Thase
analytical resuits represent the best judgement of Primary Laboratories, Inc. Primary Laboratories, Inc. assumes no responsibility,

express or implied, as to the interpretation of the analylical results contained in this report. This report is not o be reproduced

Parry L. Bragy
Laboratiory Manag#r

excapt with the written approval of Primary Laboratories, Inc.

Page 6 of &
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callao Permit Results 5 pages

From: David Stoneman [primarylabs@erols.com]
Sent: Monday, March 23, 2009 9:11 AM

To: Mosca,Denise )
Subject: Callao permit Results

attachments: Callao~-1.pdf; callao-2.pdf; callao-3.pdf; callao-4.pdf;
callao-5.pdf

Piease find attached. 5 pages.

Page 1



FACILITY NAME: Callao WWTE
ADDRESS: P. O. Box 129
Heathgville, Vieginia 22473

i

Permit No. VADD9142

Page 1 of 6
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
OUTFALL NO. 001 |
;
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRNS CHEMICAL NO. LEVEL" REBULTS | TYPE® | FREQUENCY?

DISSOLVED METALS _ u9/c
T440-36-0 Antimony £}] 0.2 L0 a % S YR
7440-38.2 Argenic 4 & &5 ¢ E 18 YR
7440438 | Cadmium " 03 <O G A5 YR
16065-83-1 | Cheorntum fH @ 0% Oy a L5 YR
18540-29-9 | Chromium Vi 4 0.5 <0,y G 15 YR
7440-50-8 | Copper ® 05 a5 G 5 YR
7438921 | Lead @ 0.8 ooy G s YR
7435974 | Mercury # 1.0 L0 G 15 YR
7440020 | Nickal ) a5 ey G 15 YR
7782482 | Selenhsm @) 20 2.0 6 115 YR
7440-224 | Sitver @ 02 ¢ ) G 115 YR
7445.28.6 | Thalitum (8} ) <2 a 15 YR
7440.666 | ZinG ) 20 o G L1s8 YR

PESTICIDES/PCB'S ;
309-00-2 | Aldrin 608 0.08 LooS | ¢wc (V5 YR
57749 | Chiordens 808 02 <O, | GorC U5 YR
2021882 | oot 622 ®) 0.2 | ses 15 YR
72548 DoD 808 a1 L8 | GorC 15 YR
12-585-8 ODE 608 R 2 G Gor "8 YR
50293 | DOT 508 61 LG GorC USYR
8085483 | Dermeten (5 ®) L1 GorC 1S YR
50.57-1 Draldrin 608 a1 0. | GorC o 115 YR
958-98-8 | Alpha-Endosuifan 408 0.1 20| dorC S YR
sazts.esp | DetwEndosulian 808 0.1 Lo.| | see B YR
1031078 | Endosulfan Sultats 808 0.1 LG | BoC 18 YR
12208 Endrin 508 0.4 c 6.} Gards 15 YR
7az-y3a | Endrin Aldehyde (8) 8) o0, T | Garc 15 YR




FACILITY NAME: Callao WWTP
ADDRESS: P O. Bax 129

permit No. VAD091421

Fage 2of6 |

Heatheville, Virginia 22473
DEFARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING U 9 ( L
QUTFALL NO. 001
EPAANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL \ LEVEL™ RESULTS | TYPE® | FREQUENCY”
88-50-0 Guthion 622 8 L GorC 115 YR
78-44.-8 Haptachior 808 05 £ o, l GorG 1S YR
1024.51-3 | Meptachior Epoxide @ ® < 0. { Qorl 118YR
115-24-8 gp"h‘f_';";gm‘""'m 508 {8) Lo, | Ser® 1S YR
319-85-1 m‘é"“”d""‘”‘“‘ §08 (& Ze. | GorC 18 YR
sagey | Hoxachirocychedce 808 0.05 £0.05 | @oc WS YR
143.50-0 Kespona (o) 1) L. ! Gorl WEYR
121-75-5 Malathion 5) (8) < | GorC A YR
72435 Methoxychior 8 ) £0. | QorC 1S YR
2386-955 | Mirex {8 6 <0.] GorC 175 YR
56-38-2 Parathion i5) & Z l GorC 1E YR
140968-82-5 PCH 1260 608 i0 A o. Z GorC 15 YR
11007601 | PCB 1254 608 1.0 Lo ) | BoC YR
12672266 | PCB 1248 608 1.0 L6 ¢ | ouC . U5 YR
53488.219 | PCB 1242 608 10 £ 07 GerC 16 YR
11141.16-8 | PCB 1232 808 10 L 02 | @ocC | USYR
11104-28-2 | PCB 1221 608 10 L oe L Gor¢ 18 YR
12874-11.2 | PCB 1018 808 10 ) Gors s YR
1336363 | PCB Total 508 7.0 cp.y | aec 8 YR
8001-352 | Toxaphene 808 50 Lo\ GorG © WS YR
B0-10-5 Tebutyltin ) (6) lo3 «1'(?— GorG 15 YR
BASE NEUTRAL EXTRACTABLES |
#3328 Acenaphthane 625 18.0 < 5’ Gorg ! W5 YR
1204127 Anthracene 25 100 5 GorG 118 ¥R
§2-87-5 Benzidine (%) (6) LG GorC 15 YR
56-55-3 Banza (a) anthracens & 625 10.0 L < 57 | eore 15 YR
205-99-2 Banza (b) Pusrantiens 525 10,0 L vy Gorc AR
207089 Banzo (k) flugranthene 625 10.0 | z. t_,’ [ Gor «:Ww U5 Y&
50-32.8 Benzo {(p} pyrang 825 100 pa -q Gorl 15 YR




FACILITY NAME: Caliso WWTP
ADDRESS: P.O. Box 129
Heathsville, Virginia 22473

i

Permit No. VAG0S1421

Pagedof 6 1
]

DEPARTMENT OF ENVIRONMENTAL QUALITY
STEALL NO. WATER QUALITY MONITORING wslo
EPA ANALYSIS | QUANTIFICATION | REPORTING | BAMPLE SAMPLE

CASRNG CHEMICAL NO. LEVELY RESULTS | Type® | FREQUENCY™
129-00-0 | Pyrene 625 10.0 aqg | GorG s YR
120824 | 4,24 Trchlorobenzens 625 100 eS| serc 15 YR

VOLATILES
107-02-8 Acrolein (® {8) < g G HEYR
107134 Acryionltriie (% (8) i 5’ a A5 YR
71-43-2 Banzene 624 100 Py G (115 YR
75252 Bromoferm 624 10.0 <5 G 15 YR
58-23-5 Carbon Tatrachloride 82¢ 10,0 < g L1758 Y
1m0.7 | o rochiaraberizone) 824 50.0 «§ 15 YR
124-48-4 Chiorodibrormomethans g4 10.0 P a |15 YR
47683 | Chioraform 624 100 £ G s YR
75082 | Dichloromsthane . 024 200 S 6 15 YR
M ek JLert Likletwd

TEFT4 Dichiorobromomethane G24 1648 £ 5" G 5 YR
i 107-08-2 1,2-Dichigrosthane 624 100 VA a 1115 YR
75.36-4 1,1-Dichlorosthylane 624 10.0 LS o 115 YR
166605 | 1,2-trans-dichiorosthylene () ®) e G 15 YR
78-87-8 1,2-Dichiaropropane {8) L] g G %1;5 YR
542758 1,3-Dichloropropane (5 (8} P G Eus YR
100414 | Ethyibanzane 624 16.0 o G 115 YR
74-83-9 Methy! Bromide {6) {8} e a 18 YR
7915 | 1.4,22Tetrachiorcethane ® ® e a s YR
127-184 | Tetrachioroethylans 624 100 o G YR
10-88-3 | Toluene 624 19.0 s e 115 YR
79-00-5 1,12 Trichioroathans (8) ® e s G 116 YR
79016 | Trichiomathylene 524 10.0 « 5 G 15 YR
[ T5-01-4 Viryl Chiorida 624 100 £ ;/ G 15 YR




;
FACILETY NAME: Caliso WWTP Permit No. VIAOD91421
ADDRESS: PO Box 129 1

Heathsville, Virginia 22473 bage 5 of 6 |
DEPARTMENT OF ENVIRONMENTAL QUALITY |
WATER QUALITY MONITORING :
QUTFALL NO. 001 l
EPA ANALYEIS | GUANTIFICATION | REPORTING | SAMPLE BAMPLE
CASRN# CHEMICAL NO._ LEVEL" RESULTS | TYPE® @ FREQUENCYY
RADIONUCLIDES il
Strontum 90 (pCIL) %) 8 l4Te G % or G 115 YR
- Tritiumn (pCIL) (51 ® syt 939 ¥ Gorc | /5 YR
?;hm:g;k#&monﬁcﬁwﬂy ) )] 3 Sl IERN P < .13 I 15 YR
Gross Alpha Partcie Aty (pCIL) 8) @) 2.2 To¥d Gore 15 YR
ACID EXTRACTABLES dy/c
05.57.8 | 2-Chiorophenol 825 10.0 < | awc } 115 YR
120832 2.4 Dichiorophensl 828 100 o 5’ Gue 1 15 YR
103.67.9 | 2.4 Dimethyiphanol 628 10,0 ¢ g | GerC ; 178 YR
51-28-8 2 4-Dinttrophenol {5} (6 ey | o 18 YR
534524 2-Nathyi-4 8-Dinltrophenc) ® 16) < g’ Gorc 3 1B YR
87865 | Pentachiorophenot 625 50.0 c5 | Goc | 5 YR
108.95-2  + Phenol® 825 10.0 L5 | GerC | 15¥R
38-06.2 2,4,6-Trichiorapheno! 625 100 £57 | eot P U5 YR
MISCELLANEOUS
16587008 | Chioridas (s 9 {6} qi, s ,a..;[ L 3 145 YR
57125 | Cyanide, Total 335.2 100 Lo 4l © | s YR
7783.06-4 | Hydrogan Suifide {5 o) e oSN ¢ | s vr

Mama of Principel Exae. Officer or Autharized Agent/Title

Signature of Principal Officer or Authorized Agent/Date i

{ carfy under panaky of law that this document and al! attachrmants were preparsd undes my diraction or supanvision in accordance with a system
designed to assurs ihat quatified parsonnad propety gather and evaliate the infarmation submitted. Sased on my inquiry of the persoh or parsens
Wh mianages the system of those persons directly responsible for gatharing the information, the Infarmation submitted is {0 the begt ol my
nowleds and balied, trus, accunate, and complate, | am aware that there are significant penalties for sutmiting faise information ingluding the
soswhilty of fina and imprisonrnent for knowing viclations. See 18 U.5.C. Sec 1001 and 33 U5 C. Sec. 1318, {Penaltes undar these stetules may
include fines up to 510,000 and or maximum spisoament of batween & months and § ysars.)

]
H
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Ramald L Jewr, Chairmman
Heathsville, VA 12470
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COUNTY ADMINISTHRATR

iLenneth D Bades
Henthyviile, VA 22
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COUNTY ATTORNEY

W hostie Bkl I
Northumberland County, Virginia SOH-5.D85] 1 Voice)

¥4 350551 i baxg

Theinas 1L Taob Board (;f Sggpgrg;ig{}rg

Wrcontes Clirch, WA 22879

T PG Box 129+ 72 Monument Place RECE;VED

February 23, 2009 Heathsville, Virgmia 22473
FEB 2712009
Denise Mosca

Environmental Specialist 11 @5@ @
DEQ-Piedmont Regional Office

4949-A Cox Road

Glen Allen, Virginia 23060

RE: VPDES Permit Reissuance VA0091421-
Callao Wastewater Treatment Facility - Northumberland County

Dear Ms. Mosca:
This letter 1s to address the letter concerning the Callao Wastewater Treatment facility.

1) The Water Monitoring Form, please see attached letter from our lab Primary Laboratories, [nc. for
their explanation. We will keep in contact with them to assure that you get the correct information in
a timely manner.

Form 2A

1. Page 5 of 21, Part A.9.b. The latitude/longitude that is provided t© you is the exact location
according to our GIS program. We are unaware of the location you have on file because the latitude
and longitude that was submitted in the original application differs from the one you have. We went
back after this was questioned and got the exact location and have enclosed the screen shot for your
records.

2. Page 6 of 21, Part A.12. Previously two tests were sent. Enclosed you will find the Analytical
Laboratory Report from January 2009 1o go with the 4 month difference from the Septeniber 2608
testing. Please accept the report as the analysis.

Please feel free to contact me if you need any further information. We appreciate your patience with
this and hope that we can proceed.

County Administrator
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'@2,05/2003 15:30 8945539306 PRIMARY LABORATURIES PAGE

Primary Laboratories, Inc.

7423 Lee Davis Road = Mechanicsville, VA 23111 » Telephone (804) 559-9004 + Fax (804) 559.9306

February 25, 2009

Dana Wilson
Northumberland Co.
P.O. Box 129
Heathsville, VA 22473

Dear Ms. Wilson,

I am in reccipt of the letter from DEQ dated 2/10/09 listing items missing or reported
above QL’s. We have sufficient sample and are re-analyzing dissolved metals to report
to the lower QL’s. With the exception of Tritium and Strontium, all items will be
reported at or below QL’s by Monday, March 2,

Sincerely,

WIS

David B. Stoneman
President

81
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Primary Laboratories, Inc.

PR LW T bt tidiars vr v e

7423 Lee Davis Road » Mechanicsville, VA 23111 » ‘5cl¢phone (804) 559-9004 « Fax (804) 559-9306

ANALYTICAL LABORATORY REPORT

22-Jan-08
Caiiao Treatment Plant
Altn: Lee Bowles
104 Harryhogan Road
Caliao. VA 22435
Date Received: 13-Jan-09
Date Sampled: 13-Jan-09
Waork Ordar No: 0p01087-01
Client ID: Final Effluent Composite
Test ~ Final Reaporting Units of fMethod Date Time Tech.
Description Resuit Limit Measure Numbers® Analyzed | Analyzed | initlals
CBOD <5.0 8.0 mag/l 52108 14-Jan-08 &:00 NA
TKN 0.56 - 080 mg/l 4500 N/NHy | 22-Jan-08 8:00 NA
Date Sampled: 13-Jan-09
Work Order NO: 0901087-02
Client 1D Final Effluent Grah
Test - Final Reporting Units of Method Date Time Tech.
Description Result Limit tMeasure Numbers* | Analyzed | Analyzed | Initials
Fecai Coliform <2 -2 RN 0OmI 92218 13-Jan-09 14:00 AS
£ Coli <2 2 MR/ 00m] QZ21F 13-Jan-09 14:00 AS

=All methods are from Standard Methods 18th Ed tion, unless pthemwise noted.

Signature:

pﬂﬂ\/g’M’\ﬁ/’f

Pafy L. Bragg ¢ ¢
Laboratory Manager

These analytical results are based upan maleds s provided by ths clienl and

pate:_ / 99;/0?

sde mianded ot 1he axclushve use ol the clisnt. Thoae

analytical resulls Tapraseal ihe Dast judgemani of Primary Laboratorles, no. Primary Laboratones, Byg. astumas no responsibility,
express or implled, s to the |rterpretation of the anslyiloal results conta risd Iy this repart. Trie report |a pot 10 be reproduced

exvept wilh the written spprovel of Primary Laboralosies. Inc.

Pace 1 of 1
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Primary Laboratories, Inc.

7423 Lee Davis Road » Mechanicsville, VA 23111 » " ‘elephone (804) 559-9004 » Fax (804) 559-9306

ANALYTICAL LABORATORY REPORT

2-Feb-08

Callac Treatment Plant

Atin. Lee Bowles

104 Harryhogan Road

Callao, VA 22435

Date Received: 26-Jan-09

Date Sampled; 26-Jan-09

Work Order MNo; 0801198-01

Client 1D: Final Effluent Composite

Test Finai Repotting Units of Methed Date Time | Tech,
Description Result Limit Measure Nurnbers® Apalyzed | Analyzed | Initlals
CBOD <5.0 50 ma/L 5210 B 28-Jan-09 | 800 NA
TKN 1.4 0.5 mgil 4500 N/INH, | 26-Jan-08 15:00 NA
Date Sampled: 28-Jan-09

Work Order No: 0001186-02

Client D! Final Effluent Grab

Test Final Reporting Units of Methad Date Time Tech.
Description Result Limlt Measure Numbars* Analyzed | Analyzed | Initials
Facal Coliform <2 2 MPN/{00mI g221E - 28-Jan-09 14:00 AS
E Coli <2 2 MPN/10OmI 9221F 26-Jan-09 14:00 AS

*All methods are from Standard Methods 18th Ecftion, unless otherwlse noted.

Signature: | /;41 Date: 2-2-0 ?
77]

arry L. Bragg
Laboratory Manager

Thane analytical results are based upon maisriale provided by the clien and are intandad for ine exciuslve use of the client. Thase
aralytival resylin represant the beat fudgement of Primary Labaretories inc. Prmeary Laboratodes, Ine. s8sumes no responsibility,
express or Inplind. as 10 the interpratation of tha anafytizal reaulls tonti ined nihls report. This report Is rot to be reproduced
sxoapt with the written approvai of Primary Laboratories, o,

Page 1 of §
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Primary Laboratories, Inc.

7423 Lee'Davis Road « Mechanicsville, VA 23111 * elephone (804) 559-9004 « Fax. (804) 559.9306

bl

ANALYTICAL LABORATORY REPORT

27-Jan-08
Calizo Treatment Plant
Altn: Lee Bowles
104 Harryhogan Road
Callao, VA 22435
Date Received: 20-Jan-0%
Date Sampled. 20-Jan-Q9
Work Order No: 0501144-01
Client 1D: Final Effluent Compasite ,

Test Final Reporiing Units of Method Qate Time | Tech.
Description - Result Limit Measure Numbers* Analyzed | Analyzed | Initlals
CBOD <5.0 50 mgil 8210 B 21-Jan-08 12:00 NA
TKN 1.68 0.50 mgit 4500 N/NH, | 26-Jan-09 15:00 NA

Date Sampled: 20-Jan-08

Work Order No: 0901144-02

Cllent ID: Final Effiuent Grab

Test Final Reporting iInits of Method Date Timea Teach,
Description Result Limit Measure Numbers” Analyzed | Analvzed | injtialy
Fecal Collform < 2 MPN/1006mi 9221E 20-Jan-09 14:00 AS
E Coli <2 2 MFN/10Dm] B221F 20-Jan-08 14:00 AS

*All methods are from Standard Methods 18th Edi lon, uniess otherwise rioted.

-

/‘2/ ~ Date:_ [ /)P}ﬁiﬁ?

Signature:

Labotdtory Mansger

These analyboal rosults are based upon materials plovidad by e cilant « nd are intended for the exclusive use of the cllent. Thase
anayticat rasulls reprenant the best judgermsnt of Prirvary Labesatories, | o Pr mary Laborataries, inc. agsurmee no responsibllity,
suprass of implied, ks to the Interpretation of the analyical resulte condall d it this rapon. Thu report is not to be eproduced

axoupt With the wiitten approval of Brimary Leboratorles, inc.

ltagir 1 of 1
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Primary Laboratories, Inc.

7423 Lee Davis Road » Mechanicsville, VA 23111 + elephone (804) 559-9004 + Fax (804) 559-9306

uLLLl X

ANALYTICAL LABORATORY REPORT

Callao Treatmeant Plant 12-Jan-09
Atin: Lea Bowlas

104 Harryhogan Road

Galian. YA 22435

Data Recsived: 5-Jan-09

Date Sampled: £-Jan-08

Work Order No: 0901010-01

Client iD: Final Effiuent Composite

Test Flnal Repoing Units of Method Date Time Tech.
Description Rosult Lirmit Measure Numbers” Analyzed | Anatyzed ) Initials
CBOD <5.0 §.0 mg/L 52108 7-Jan-09 7:45 NA
TKN 1.12 D.50 mg/l 4500 N/ANH, g-Jan-09 16:00 NA
T8S <10 1.0 mg/l 2540 D 5.Jan-08 1330 AS
Date Sampled: 5-Jan-09

Work Order No: 0801010-04

Client D! Final Effluent Grab

Tast Final Reporiing Linits of Methiod Date Time Tech,
Dascription Rasuit Limit Measyre Numbers* Analyzed | Analyzed | Initials
Fecal Coliform 2 2 l MEF*N/100mi 9221E 5-Jan-09 | 14:00 AS
E Coli R Y ) P MFN/100mI 9221F 5-Jan-08 14:00 AS

*All methods are from Standard Methods 18th Edt ion, unless otherwise noted.

Signature: | /ZM Date:_ ([ }{ G?
' Paﬁ L. Braggf] U ’ !
Latior

atory Mahager
Thoss anslylical iasulis are based upon matetlaie provided by ha glient 1 nd ate Intenoad for Iha exdiushe uss of ihe citenl, Trwse
analylicel resulle raprasen the bast judgarment of Pritmaty Laberataries, | . Primary Laboraleries, Ing. a3sumes no respansibliity,

express of Impiled, as to the intarpretallon f the analytics) resulls conlail ed in ihis repart, This report is nod 1o be repraduced
excapl with the wiltten approval of Primary Laboratarles, Ing.

{tagn 1 of 1




Mosca,Denise

From: Dana Wiison [dwilson @co.northumberland.va.us]
Sent; Monday, March 09, 2009 10:25 AM

To: Mosca,Denise

Subject: VPDES VA 0091421-Callao WWTFE
Attachments: deqletter to send0001.pdf

degletier to
3end0001 pdf (2 M..
Denise,
Good Morning, Attached is the additional information we received from cur Lab to go with

the letter sent in February concerning ocur reissuance. Please let us know 1f you have any
questions.

Thanks,
Dana Wilson
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Primary Laboratories, Inc.
7423 Lec Davis Road « Mechanicsville, VA 23111 » Telephone (804) 555-9004 « Fax (804) 559-9306

FACSIMILE TRANSMISSION COVER SHEET

FAX NUMBER (804) 559-9306

DATE: 5-3- 09 TIME:

PLEASE DELIVER THE FOLLOWING PAGES TO:

NAME: ‘ M“A U\){ Sop
LOCATION:

FAX ‘

NUMBER: [~%o SEBO~ 7653
THIS TELECOPY IS BEING SENT BY:

NAME: : DASD S ToE wadga

TOTAL NUMBER OF PAGES 18 ____INCLUDING COVER
SHEET.

COMMENTS: At BT ‘rfif'r@gm
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Primary Laboratories, Inc.

7423 Lee Davis Road « Mechanicsville, VA 23111 » Telephane (804) 559-9004 « Fax (804) 559-9306

S S,

ANALYTICAL LABORATORY REPORT

Catlao Treatment Plant 3-Mar-Go

Attn’ Lee Bowles

104 Harryhogan Road

Callac, VA 22435

Date Received: 15-Jan-08

Date Sampled: 15.Jan-09

Work Crdar No: a8ti117-01

Cliant 1, Final Efffuent Grab

Test Final Heporting | Units of Mathog Date Tach.
Description Result Limit Measure Numbers® Analyzed | initials
Dissolved Metals

Artimony <0 2 0.2 ug/L EPA 200 2/31208 | 26-Feb-09 Hy
Arsenic <500 54.0 ugil. EPA 200 2/31208 165-Jan-09 Y
Cadmium <13 03 il EPA Z00.2/3120B | 27 -Feb-0% MV
Chromium <G5 0.5 g/l ERPA 200 2/31208 | 27 -Feb-(9 HV
Caopper <5 0.5 ugfl EPA 2002031208 | 27-Feb-08 | HV
Lead <5 8.5 s/l ERA 200 2/31208 3-Mar-08 MY
Marcury <0.2 02 gL 311iB 22-Jan-08 HY
Nicksi <05 0.5 UG/l EPA 200 2/31208 | 28-Fen09 | MY
Selanium 2.0 20 ug/l EPA 200 2/31208B | 26-Faeb-C9 HY
Biivar <{.2 02 ugfh. EPA 200 31208 | 27-Fob-00 i
Thathum <20 2.0 L EPA 200.2/31123B | 21-Jan-08 HY
Zing 424 100 iyl EPA 2002731208 | 18-Jan-08 HyY
Chromium Vi <035 05 il 3500 15-Jan-09 NA

Page 1 of 6
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2245599380 PRIMARY LABORATORIES

Primary Laboratories, Inc.

Results
3-Mar-03

Method Numbers*: EPA 625
Date Analyzed: 22-Jan-08
Technician; Hy
Units of Measure: gl
Date Sampled: 15-Jan-09
Work Order No; cel1117-01
glient i Final EfMuent Grab
Tast Final Detection
Desocription Result Limit
Semi-Volatilag
Acenaphthene <% &
Anthragene <5 5
Benzidine <5 5
Bernzo(a) anthracene <5 5
Benzo(b} lucranthene <5 5
Benzo(k) fluoranthene <5 5
Benzolaipyrene <5 5
bis-(Z-Chlorcethylather <5 5
bis-{2-Chioroisopropyliether <5 5
Buty! benzyl phihalate <5 5
2-Chivronaphthalene <5 5
Chrysene <5 5
Dibenzola hlanthracene <8 5
Diputyl phthalate <5 5
3, 3-Dichiorobenzidine <5 5
Chethyl phitaiste <5 5
Di-2-athyihexyl Phihalate <5 5
Dimathy! phthalate <& 5
2 4-Dhinitrotoluene <5 5
1, 2-Diphenyihydrazine <5 5
Flugranthene <5 5
Flunrens <5 5
Hexachiorobenzens <5 5
Hexachiorobutadiane <% 5
Hexgohlorooyolopentadiena <5 5
Hexachloroethans =5 5
indeno(1,2.3-cd) pyrang <5 5
isophorone =5 5
Nitrobenzene 5 5
H-Mitrosogimsthylamine <5 5
N-Marssadiphenylamine <5 5
N-Nitrosodi-n-gropylamineg «§ 5
Pyrang <5 5
i?\:z:é-‘}“réc%zi{;mbenmna <5 5

Fage 3 of 6
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§3/93/080% 16144 BR45599386 PRTMARY LABORATIRIES

Primary Laboratories, inc.

oic g BHai.

Results
3-Mar-09

Method Numbers®, EPA 824
Date Analyzed: 21-Jan-09
Technician: P
Linits of Maasure: uglt
Date Sampled: 15-Jan-0%
Work Order No. JeQ1itTO1
CHent 1D Final Effluent Grab
Test Final Datection
Description Result Limnit
Acrolein <5 5
Acrylonitrie - &
Benzene <5 5
Bromoform <5 5
Carbon tstrachloride =5 &
Chiorcbenzene <5 5
Chiorodibromomethane <8 5
Chioroform <5 5
1.2-Dichigrobenzene <5 5
1, 3-Dichiorobenzene <5 5
i, 4-Oichiorobenzans <5h 5
Dichiorobromomethane <5 5
1.2-Dichloroethane <5 5
1, 1-Dichiorcethylena <& 8
trans-1,2-Dichioro-sthylens <5 5
1. 2-Bichloropropans <5 5
1. 3-Dichloropropens =5 5
Ethylbenzene <5 5
HMethyl Bromude <5 5
#ethylene Chicride <& 5
1.1,2.2-Tetrachloro.ahtane <5 5
Tetrachiorosthylens <5 5
Toiyene <5 5
1.1, 2-Trichioroethane <5 &
Trichiorosthylensa <5 &
Viny! Chloride <5 5

Page 4 of 8
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8R45599396

Primary Laboratories, Inc.

PRIMARY LABDRATORIES

PagE 25

Results
3-Mar-08

Dale Sampled: 15 Jan-08
Work Order No: 0801117-01
Client 10 Final Efftuent Grab
Test Final Reporting | Units of Method “TDate Tech.
Drescription Result Lirnit Measure Numbers” Analyzed | Initiais
Chiorides 41.50 0.01 mgdl. 4500CL B 21-Jan-0% MNA
Cyanide <001 0.01 mg/t. 4500CN E 18-Jar-09 AS
Hydrogen Sulfide <0.05 0.05 mg/l. 3181 23.Jan09 | HV
Method Numbers® EPA 625
Date Analyzed: 22-Jan-09
Technican: HY

Uinits of Measure: ugpl.
Date Sampled: 15-Jan-08
Wark Order No: {901 117-01
Cliend 1D Finai Effluent Grab
Tast Final Detiaction

Dasediption Result Limit

Acid Extractables

Chiorophenol <5 5

2 A-Llchiorophanct <5 5

2.4-Oirmethylphenol <5 3

2, 4-Dinitrophenal <5 5

2-Methyl-4 8-Dinitrophenol <5 5

Pantachiorophenal <5 5

Phanol <5 5

2.4 B-Trichtorophsnol <5 5

Page 5 0f 6
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B3/03/29689 16144 88455349396

Primary Laboratories, Inc.

Resuits
A.pMar-08

Date Sampled: 18 Jan-08

Work Order No: 0901117-01

Cliant 10 Finai Efffluent Grab

Tost Einal Reporing | Units of Method Date Tech.

Dwscription Result Limit Measure Numbers” Anaiyzed | initiais

Pasgticides

Chivrpyrifos <0.2 0.2 ugfl a2z 11-Feb-08 | 5C*
Demeton =<1 1 ug/L L4 11-Fuob-08 | SC™
Guthion <1 1 ug/L 822 11-Feb-08 ; SC™
Malathion <1 1 ugfl. 622 11-Feb08 | SC™
Parathion <} ki ug/l 622 t1-Fetr9 1 SC™
Tributyltin 38 30 g/t GCFPD 3-Feh-08 8¢~
Date Sampled: 15-Jan-09

Work Ordar No: peg1117-1

Client ID: Final Efffuent Grab

Tast Final Reporting | Units of Method Date Tech.
Description Resuit Limit Measure Nurmbers” Analyzed | intials
Gross Alpha Particle 22408 1.0 oGt 900.0 22-Jan-08 1 3C™
Beta & Photon Activity 33441 1.4 pCid 300.0 22-Jan-09 | BC™
Strentium-30 1.4+~ 0.8 10 pCif 8088 2-Fab-0F sC
Tritium sC

~ Analysis sub-conlracted.

Al rmsthods are from Standard Methods 18th Edition, uniess gtharwise noted.

Signature: / L ffm\ / / Date: ?’ 3“‘

ParyL. Bragg /[ Y\
Laboratory Manager

Frane arafdical resufls ane teimed wpon malerkeis provided by the clmrd aad are ctandent ins the setiuaive use of ha chant. These
craytiont rEsutE rapyasent ha Dest ogemant of Pemary Laborslones. Ino Primgry Laburslon®s, 160, SELuMeE 1S - Shpenmbilty,
sprane o nphed, 2% o the misrpetalon of the aevadytical resulte cortarrsed i s rapod. oum topolt B aat 20 by aproduged
srtapt dth the witter anprovel of Prireey Laboralores, ae.
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MEMORANDUM

TO: DENISE MOSCA
FROM: KENNETH D. EADES, COUNTY ADMINISTRATOR.
SUBJECT: CALLAO WWTP APPLICATION

DATE: 1/2”“”3?3 24 |oq

Enclosed is the application to renew our VPDES Permit for the Callao
Wastewater Plant. Please let us know if you need additional information.

Thank you



SUPERVISORS

Ronald i.. Jerr, Chairman
Heathgville, VA 22473
District V

COUNTY ADMINISTRATCGR

Keanneth D. Eades

Heathsville, VA 22473
B04-5B0-T6886 (Voics)
804-580-7053 (Fax}
keades@co.northumberland.va.us

Richard F. Haynie, Viee-Chairman
Heathsville, VA 22473
District it

A, Joseph Self, Sr. 3
Callao, VA 22435 Tf‘iﬂmﬁi‘:

District I e : COUNTY ATTORNEY
James M. Long L. W. Leslic Kilduff, Ir
Wicomico Church, VA 22579 Northumberland County, Virginia 804-435-0851 (Voice)
Pistrict 111 R04-435-0551 (Fax)
Thomas . Tomlin B()(H’d Of Supervisars

Wicomico Church, VA 22579

Dxﬁ;ig e P.O. Box 129+ 72 Monument Place

Heathsville, Virginia 22473
December 17, 2008

Ms. Denise Mosca

Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Allen, Virginia 23060

RE: VPDES Permit VA0091421, Survey Form Results
Dear Ms. Mosca:

The letter is written to summarize industrial pretreatment survey (special condition
No. 11).

Mr. Clifton Lee Bowles stated that only 3 locations within the Callac area that are
on sewer have fo be treated with degreaser once a month. Those locations are
Callao Dairy Freeze, Caliao Supermarket and Callao Apartments. The Callao
Dairy Freeze and the Callac Supermarket are both equipped with grease traps
and are being used. Mr. Bowles stated that this is a very small problem and not
one to cause any further problems.

If you have any questions regarding this issue, please don't hesitate fo ask.

County Administrator



PUBLIC NOTICE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with 9 VAC 25-31-290. C. 2.

Agent/Department to be billed:

C Col_JLcusi : . ’
Agent/Department to be billed: OEZH‘MYL - @LS“YI C‘j'

Owner: /\{ orbuumbex(ane

Applicant’s Address: KCJLH o~ FD . EGLO‘-QS
P.0. Box 129

He osthsviu |, VA 83473

Agent’s Telephone No:

Authorizing Agent:
Facility Name: Callao WWTP
Permit No: VA0091421

Please return to:

Denise Mosca

DEQ - Piedmont Regional Office
4949 A-Cox Road

Glen Allen, VA 23060
804.527-3027

Fax Number: 804-527-5106



"91/27/20085 14: 3@ 8845599386 PRIMARY LABORATORIES

Primary Laboratories, Inc.

7423 Lee Davis Road Mechanicsville, VA 23111 « Telephone (804) 559-9004 « Fax (804) 559-9306

ANALYTICAL LABORATORY REPORT

PAGE B2

DRAFT COPY

Callao Treatment Plant 27-Jan-08

Attn: Lee Bowles

104 Harryhogan Road

Caltao, VA 22435

Date Received: 15-Jan-09

Date Sampled: 15-Jan-08

Work Order No: 0801117-01

Clfent {D: Finat Effluent Grab

Test Final Reporting | Units of Method Date Tech,
Description Result Limit Measure Numbers* Analyzed | Initiais
Dissolved Metails

Antimony <0.160 0.100 myg/L. EPA 200.2/3120B | 16-Jan-09 | HV
Arsenic <0.050 0.050 mg/L EPA 200.2/3120B | 16-Jan-09 | HV
Cadmium <0.010 0.010 mg/L EPA 200.2/3120B | 16-Jan-09 | HV
Chromium <0.020 0.020 mg/L EPA 200.2/3120B | 16-Jan-03 | MV
Copper <0.020 0.020 mg/L EPA 200.2/3120B | 16-Jan-08 | HV
Lead <0.050 0.050 my/L EPA 200.2/31208B | 16-Jan-09 | HV
Mercury <0.0002 0.0002 mo/L 3112B 22-Jan-09 HvV
Nickel <0.020 0.020 mg/L EPA 200.2/31208 | 18-Jan-09 | HV
Selenium <0.050 0.050 mg/L. EPA 200.2/31208 | 16-Jan-09 HV
Silver <0.020 0.020 mg/L EPA 200.2/31208 18-Jan-09 | HV
Thallium <0.002 0.002 mg/l. EPA 200.2/3113B | 21-Jan-08 | HV
Zinc 0.042 0.010 mg/L ~ | EPA 200.2/31208 | 16-Jan-08 | HV
Chromium Vi <0.005 0.005 mg/L 3500 15-Jan-08 | NA

Page 1 of §



b1/27/2009 14:38 8945559306
Primary Laboratories, Inc.
Results
27-Jan-09
Date Sampled: 15-Jan-08
Work Order No: 0801117-01
. Client ID: Final Effluent Grab
Test Final Reporting | Units of Method Date Tech,
Description Result Limit Measure Numbers* Analyzed | Initials
Pesticides
L Aldrin <0.10 0.10 ug/L EPA 608 22-Jan-09 | MV
Chiordane <0.10 0.10 ug/l. EPA 608 22-Jap-09 | My
‘4,4-DDD <010 0.10 ughl. EPA 608 22-Jan-09 HV
“4,4-DDE <0.10 0.10 ug/L EPA 608 22-Jan-09 HV
4,4-DDT <0.10 0.10 ug/L. EPA 608 22-Jan-09 | HV
“Dieldrin <0.10 0.10 ug/l. EPA 608 22-Jan-09 | HV
“Endosulfan (aipha) <0.50 0.50 ug/L. EPA 608 22-Jan-098 | HvV
-Endosulfan (beta) <0.50 0.50 ug/L EPA 808 22-Jan-09 HYV
“Endosulfan sulfate <0.50 0.50 ug/L EPA 808 22-Jan-08 | HvV
-Endrin <0.50 0.50 ug/L EPA 608 22-Jan-09 | HV
JEndrin Aldehyde <0.50 0.50 ug/L EPA 808 22-Jan-08 HV
~Heptachlor <0.10 0.10 ug/t. EPA 808 22-Jan-08 HV
“Heptachlor Epoxide <0.10 0.10 ug/l. EPA 608 22-Jan-09 { HV
Alpha-BHC <0.10 0.10 ug/L. EPA 808 22-Jan-09 HV
Beta-BHC <0.10 0.10 ug/L EPA 608 22-Jan-0g HV
| Gamma-BHC (Lindane) <0.10 0.10 ug/l EPA 608 22-Jan-08 | HV
1 Kepone <010 .10 ug/l EPA 608 22-dan-08 | MV
Methoxychior <0.10 0.10 ug/t. EPA 608 22-Jan-09 | HV
FMirex <0.10 0.10 ugfl EPA 808 22-Jan-09 HY
PCB-1260 <0.20 0.20 ug/L. EPA 608 22-Jan-08 HV
PCB-1254 <0.20 0.20 ug/L. EPA 808 22-Jan-09 HV
PCB-1248 <(.20 0.20 ug/L EPA 608 22-Jan-09 HV
PCB-1242 <0.20 0.20 ug/L EPA 808 22-Jan-09 Hv
PLB-1232 <0.20 0.20 ug/L EPA 608 22-Jan-09 My
PCB-1221 <0.20 0.20 ug/l. EPA 808 22-Jan-08 | Hv
PCB-1018 <0.20 0.20 ug/L. EPA 8608 22-Jan-09 MY
"PCB Total <0.20 0.20 ug/L EPA 608 22-dJan-08 | HV
~Toxaphene <0.10 0.10 ug/L. EPA 608 22-Jan-08 HV

PRIMARY LABORATORIES

PaGE B3

Page 2 of §
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01/27/2089 14:39 8045599386 PRIMARY LABORATORIES PAGE 8

Primary Laboratories, Inc.

Results
27-Jan-08
Method Numbers*: EPA 625
Date Analyzed: 22-Jan-09
Technician: HV
Units of Measure: ug/t.
Date Sampied: 15-Jan-09
Work Order No: 0801117-01
Client ID: Final Effluent Grab
Test ~ Final Detection
Description Result Limit
Semi-Volatiles
+4Acenaphthene <5 5
~1Anthracene <5 5
Benzidine <5 5
Benzo(a) anthracene <5 5
“1Benzo(b) flucranthene <5 5
Benzo(k) fiuoranthene <5 5
~{Benzo{ajpyrene . <5 5
" |bis-(2-ChloroethyDether <5 5
/{bis-(2-Chloroisopropylether <5 5
4Butyl benzyi phthalate <5 5
2-Chloronaphthalene <5 5
Chrysene <5 5
JDibenzo(a,h)anthracene <5 5
“|Dibutyi phthalate <5 5
3,3-Dichlorobenzidine <5 5
Diethyl phthalate <5 5
~{Di-2-ethythexyl Phthalate <5 5
4Dimethyl phthalate <5 5
2,4-Dinitrotoluene <5 5
1.2-Diphenylhydrazine <5 5
Fluoranthene <5 5
-Fluorene ' <5 5
AHexachliorobenzene <5 5
-JHexachiorobutadiene <5 §
Hexachiorocyclopentadiene <5 5
AHexachloroethane <5 5
Indeno(1,2,3-cd) pyrene <5 5
Alsophorone <5 5
“INitrobenzene <5 5
N-Nitrosodimethylamine <5 5
+N-Nitrosodiphenyiamine <5 5
N-Nitrosodi-n-propylamine <5 5
Pyrene <5 5
1,2,4-Trichlorobenzane <5 5

Page 3 of 5



PacgeE 85
B1/27/2089 14: 38 8845599386 PRIMARY LABORATORIES

Primary Laboratories, Inc.
Resuits
27-Jan-09
Method Numbers*: EPA 824
Date Analyzed: 21-Jan-09
Technician: PB
Units of Measure: ug/L.
Date Sampiled: 15-Jan-09
Work Order No: 0901117-01
Client 1D: Final Efffuent Grab
[Test Final Detection
Description Result Limit
JAcrofein <5 5
[Acrytonitrite <5 5
Benzene <5 5
Bromoform . <5 5
‘[Carbon tetrachioride <5 5
Chiorabenzene <5 5
“{Chlorodibromomethane <5 5
[Chioroform <5 5
1,2-Dichiorobenzene <5 5
1,3-Dichiorobenzene <5 5
1,4-Dichlorobenzene <5 5
Dichlorobromomethane <5 5
1,2-Dichloroethane <§ 5
1,1-Dichloroethylene <5 5
‘|trans-1,2-Dichloro-ethylene <5 5
11.2-Dichioropropane <5 5
1,3-Dichioropropene : <5 5
-{Ethylbenzene <5 5
~Methyt Bromide <5 5
=7 |Methylene Chioride <5 5
1,1,2,2-Tetrachloro-ehtane <5 5
Tetrachloroethylene <5 5
- “IToluene <5 5
J.,1,2-Trichlorosthane <5 5
Trichloroethylene <5 5
+{Vinyl Chioride <5 5

Page 4 of §



%1;’2?!2889 14:38 8845599386 PRIMARY LABORATORIES PAGE 86

Primary Laboratories, Inc.

Results
. Date Sampled: 15-Jan-09
. Work Order No: 08011147-01 ;
-Client 1D:; ___Final EMuent Grab
fTest = Final Reporting | Units of Method - Date Tech,
- |Desecription Result Limit Measure Numbers*® Analyzed 1 Initials
| Chiorides 41.50 0.04 mg/L 4500CL B 21-Jan-08 | NA
Cyanide <0.01 0.01 mg/L, 16-Jan08 | AS
Hydrogen Sulfide <0.05 0.05 mg/l. 376.1 23-Jan09 { MV
Method Numbers*: EPA 825
Date Analyzed: 22-Jan-09
Technician: HV
Units of Measure: ug/L
Date Samplad: 15-Jan-09
Work Order No: 0901117-01
Client 1D Final Effluent Grab
Test Final Detection
Description Result - . Limit
Acid Extractables
}-2-Chiorophenol <5 5
-2,4-Dichiorophenol ‘ <5 5
"2,4-Dimethylphenol <5 5
‘|-2.4-Dinitrophenol . <5 5
2-Methyl-4 8-Dinitrophenoi <5 5
Pentachlorophenol <5 5
A fhenoi <5 5
2,4,6-Trichloropheno! <5 5

*All methods are from Standard Methods 18th Edition, unless otherwise noted.

Signature;

mmanawmr%mwmmwwmmmmmmmmmmmdmmmm
enaiytical results reprasent the best judgement of Primary Laboratories, Inc. Primary Laboratories, Inc. sssames no resporsibiiity,
mww,nmwmdmwmmhmm‘mmhmmum
sxcept with the writien approval of Primery Laboratories, ing.

Page 50of §



FACILITY NAME: Callao WWTP
ADDRESS: P.O. Box 129
Heathsville, Virginia 22473

OUTFALL NO. 001

DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING

Permit No. VAOO91421

Page [ of 6

EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL™Y RESULTS TYPEW FREQUENCYY
| Anti 4 0.2 i 5 YR
7440-36-0 s mimony | (4) . éu{_‘{” 3 r 1/
7440-38-2 i Arsenic (4) s | {6} = 1/5 YR
7440-43-9 Cadmium @) 03 . 15 YR
16065-83-1 | Chromium I @ 05 1/5 YR
18540-29-9 | Chromium VI (4) 0.5 LT G 115 YR
i A S o P
7440-50-8 Copper CR— 05 o), i( 020 G 1/5 YR
7439921 | Lead | @ o 05 , it OS50 G 1/5 YR
7438976 | Mercury ) 10 4 3|4 OOL o G 1/5 YR
7440-02-0 | Nickel 5 4) - 05 L., 1L0.020 G 115 YR
7782-49-2 | Selenium {4) 20 ¢ <p 20050 | G 1/5 YR
7440-22.4 Silver 4 02 ;3. 4D &3‘35% G 1/5 YR
7440.28-0  Thallium (5) 6) . RN r X .G ‘ 18 YR
7440666 | Zing | @ o 20w, 04 D Joe |
PESTICIDES/PCB’S
309002 |-Aldrin 608 0.08 Z0.10 | coc /5 YR
57-74-9 ‘Chiordane 508 0.2 40 I O GorC 175 YR
Chlomyrifos
21882 | 622 m (6) GorC 15 YR
72-54-2 1 DOD 608 0.1 ! 40. (O GorC 115 YR
72.55.9 " DDE 608 0.1 0. | P, GorC 1/5 YR
50293 |/DDT 608 0.1 £D.I1D | coc 175 YR
8065-48-3 ¥ Demetorn (5) (6) ? GorC 1/5 YR
60-57-1 +Dieldrin 608 0.1 , Z.0.10 GorC 115 YR
: 959-98-8  {Alpha-Endosuifan 508 0.1 LD SO GorC | 15 YR ]
: T S
| 33213659 [Peta-Endosulfan ‘ 508 0.1 £20.SO | Gorc | wsYR |
1031078 1 Endosulfan Sulfate 608 0.1 . Gorc | MSYR |
S - ; L LO'gO e A
._ | 72288 & Endrin N 508 L 0.1 L LDKD ¢ Gore i 15 YR .
Y 7421934 # Endrin Aldehyde {5) ’ {8) LD SO . GorC 1/5 YR .

[

= o b ez =




FACILITY NAME: Calluo WWTP
ADDRESS: P. (0. Box 129
Heathsyille, Virginia 22473

Permit No, VAGDOE421

Page 2 of 6
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
OUTFALL NO. 001
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVELY RESULTS TYPE® | FREQUENCY®
86-50-C Guthion 622 {6} GorC 1/5 YR
76-44-8 ’ﬁeptachlor 608 0.5 4 O, O GorC 15 YR
1024-57-3 “Heptachlor Epexide {5 {8) 0. | o GorC 1/5YR
He-a46 /| pachorocyclonexane 608 () Z£0.10 | GorC 1/6 YR
319857 | Hexachlorocyclohexane 608 O] £0 (D | Gorc 1§ YR
s8-899 | Hexacioroeycionexane 608 0.05 0. 10 | Goc 115 YR
143-50-0 | Kepone (10) (®) 40 .10 GorC 115 YR
121.75-5 Malathion (5} ) GorC 1/5 YR
72-43-5 Aeihoxychior {5} {6} L0040 GorC 1/5YR
2385855 .+ Mirex (5) {6) 0. 10O | Gorc 115 YR
56-38-2 Parathion {5) (6} GorC 178 YR
11096-82-5 - PCB 1260 608 10 £ 070 Gorc 175 YR
11097-69-1 PCB 1254 §08 1.0 L0.00 GorC 115 YR
12672-29-6 7| PCB 1248 B 608 1.0 <0.20 GorC 115 YR
53469-21-9 - PCB 1242 608 10 £0.20 ' 6oc 1/5 YR
1141-16-5 -] PCB 1232 808 10 L0.20 GorC 175 YR
11104-28-2 | PCB 1221 608 1.0 Z0.20 GorC 1/5 YR
12674-11-2 | PCR 1016 608 1.0 £0.20 GorC 115 ¥R
1336-36-3 4 PCB Total 608 7.0 £0.20 | GorC 15 YR
8001352 | Toxaphene 608 50 20.10 | ococ 115 YR
60-10-5 Triputyltin (8) 6 1 GorC 175 YR
BASE NEUTRAL EXTRACTA?LES
83329 -1 Acenaphthens 625 10.0 L L ‘:"} GorC 1/5 YR
120-12.7  ~{ Anthracens //625 10.0 ; £ 6 GorC 175 YR
ezﬂ-s ' Benzidine (5) (6) [ L5 | Gor cu 15 YR ;
56-55-3 Benzo {a) anthracene 625 006 4 S- i
v Teewswmonnnere | a5
50-32-8 ";'/Benzo {a) pyrene 100 % e 6 .




FACILITY NAME: Callao WWTP
ADDRESS: P.O. Box 129
Heathsville, Virginia 22473

Permit No. VAOO91421

Page J of 6
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
QUTFALL NO. 001
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL™ RESULTS TYPe® FREQUENCY'”
111-44-4 Bis 2-Chioroethyl Ether {5) (6) a 5 GorC 15 YR
39638-32.8 .} Bis 2.Chiorolsopropyl Ether {5) {6) £5 GorC 15 YR
85-68-7 Butyl benzy! phthalate 625 10.0 Z. 6 GorC 15 YR
91.58-7 | 2-Chloronaphthaiene (5} {6} ya 5 GorC 16 YR
218-01-5 | Chrysene 625 10.0 5 GorC 1/5 YR
53-70-3 ™1 Dibenz{a.h)anthracena 625 200 < S GoarC /5 ¥R
-1 Dibutyl phthaiate '
84-74-2 (synonym = Di-n-Buty! Phthalate 625 10.0 L5 GorC 15 YR
85-50-1 1.2-Dichicrobenzena 625 10.0 P GorC 15 YR
o
541-73-1 ] 1,3-Dichlorobenzene 625 10.0 e GorC 115 YR
106-48-7 1.4-Dichlorobenzene 525 10,0 il GorC 15 YR
91-94-1  _}3,3-Dichlorobenzidine {5) (6 Z 5 GorC U5 YR
B4-66-2 .+ Diethy! phthalate 625 10.0 <, 5 GorC 15 YR
117-81-7 Di-2-Ethythexy! Phthalate 625 10.0 <5 GorC 115 YR
131-11-3 _ | Dimethyl phthalate {5) {6) a = GorC 115 YR
121-14-2 ¢ 2,4-Dinitrotoluene 625 10.0 P GorC 15 YR
122-66-7 1,2-Diphenythydrazine {5) {6) < ‘5 GorC 158 ¥YR
206-44-0 -} Fluoranthene 825 10.0 £ 5 GorC 15 YR
86-73-7 i Fluorena 625 10.0 45 GorC 145 YR
118-74-1 Hexachiorobenzene (5) {6) < 5 GorC 15 YR
87-68-3 ~'| Hexachlorobutadiens (5) (6) < 5 GarC 1/5 YR
77-47-4 ‘Hexachlorocyclopentadiene {5) {8) L 5 GorC 1/5¥YR
67-72-1 .| Hexachloroethane {5) {6) Z S GorC 1/5 ¥R
193-29-5 - Indeno(1,2,3-edipyrens 525 200 < 6 GorC 115 YR
| 78581 <] lsophorone j 625 10.0 5 GorC VSYR |
98-95-3 ~1" Nitrobenzena i 625 10.0 4 5 GorC 178 ¥R E
62-75-9 | N-Nitrozodimethylamine i (5) (6) z r\; GorC | 15 YR
L[ J— . . e e o ] e : [ o S e e o
D 621647 A "N-Nitrosodi-n-propylamine ! (5) (6) << GorC . 1/5 YR g
. 86-306 | N-Nitrosodiphenylamine (53 | (6) 1/5 YR

3




FACILITY NAME: Callao WWTP
ADDRESS: P.O. Box 129
Heathsville, Virginia 22473

Permit No, VAGU9142]1

Page 4 of 6
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
QUTFALL NO. 001
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVELY RESULTS TYPE® FREQUENCY™
g
120000 | Pyrene 625 10.0 <5 GorC 15 YR
120-82-1 1,2,4-Trichiorobenzene 625 10.0 < 5 GorC 1/5 YR
107-02-8  {“Acrotein () (6) L5 G 1/5 YR
107-13-1 Acrylonitrile (5) (8) £, S G 1/6 YR
71-43-2 Benzene 524 10.0 < 5 G 115 YR
75-25.2 ~BAromoform 524 10.0 < 5 G 115 YR
56-23-5 Carbon Tetrachloride 624 10.0 < S G 1/5 YR
-Chlorobenzene
108-90-7 {synonym = monochlorobenzene} 624 50.0 < 5 G EYR
124-48-1 Chiorodibromomethane 624 10.0 < 5 G 15 YR
67-66-3 |- Ghloroferm 524 10.0 £ S G 145 YR
75.09-2 Dichioromethane 624 20.0 < S G ! 15 YR
75-27-4 7| Dichlorcbromomethane 624 10.0 < ‘S G 15 YR
107-06-2 '1 ,2-Dichioroethane 624 10.0 < 6 G 1/5 YR
75-35-4 “1,1-Dichloroethylene 624 10.0 < s G 15 YR
156-60-5 /1,Zatrans-dichioroeihyiene {5) {8} 4 S G 1/8YR
78-87-5 /‘I.Z-Qichiofopropane {5) (6} 4 5 G 1/5 YR
542.75-6 L1,3-Dichictopropene {5) {6} £ S G 1/5 YR
100-41-4 Ethylbenzene 624 10.0 < 5 G 1/5 YR
74-83-9 Methy! Bromide (8 (6} Z 5 G 15 YR
79-34-5 1,1,2,2-Tetrachioroethane (5) 6) 45 0 & | 5w
127-18-4 T Tetrachiorcethyiene 624 10.0 < 5 G 1/5 YR
10-88-3 - Toluene 624 10.0 L 5 L 6 | 15 YR
T e
79-00-5 1,1,2-Trichloroethane ) (6) F 25 e . 5w
! 79-01-6 FTrichicroethylene 624 10.0 ! 45 G 1/5 YR
- — T 1 B
75.01-4 ,“Vinyl Chionde 624 ! 100 o ‘ G ; 1/5 YR
| Viny : 25 i




FACILITY NAME: Callao WWTP Permit No. VA0G91421
ADDRESS: P. Q. Box 129

Heathsviile, Virginia 22473

Page 5 of 6
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
OUTFALL NO. 001
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO, LEVEL" RESULTS TYPEX FREQUENCY™
Strontium 80 {(pCill) {5} {6} GorC 15 YR
Tritium (pCiL) (5) {6) GorC 1/5 YR
Beta Particie & Photon Activity
(mremiyr) (5) (6) GorC 1/5 YR
Gross Alpha Particle Activity (pCifL) ) ®) GorC U5 YR
95.57-8 %-Chlorophenol 825 10.0 6 GorC 1/5 YR
120-83-2 2,4 Dichlorophenol 625 10.0 Z 5 GorC /5 YR
105-67-9 1 2.4 Dimethylphenol 625 10.0 4 5 GorC 1/5 YR
54-28-5 2,4-Dinitrophenol 5) (6) ra S GorC 1/5 YR
534-52-1 -2-Mathyl-4,6-Dinitrophenol (5) (6) £ 5 GorC 115 YR
87.86-5 -+Pentachiorophenol 625 50.0 < 5 GorC 115 YR
108-95-2 | Phenof” 625 0.0 <5 GorC 1/5 YR
88-06-2 - 2.4,6-Trichlorophenol 825 10.0 a 5 GorC 1/5 YR
16887-00-6 | Chlorides {5) (B) .<H S“ t/5 YR
57-12-5 Cyanide, Total 3352 100 o el O . D‘;J?_s ‘h G 1/5 YR
7783.06-4 | Hydrogen Sulfide (5) @ @ L0.05 Male ¢ 145 YR

\Aef\mb- Eadﬂg ) Cou,njrq Adm‘m}SHOdDr“

~Officer or Authorized Agent/Title

icer or Auth

orized AGentDate

29|09

1 certify under penalty of law that this document and all attachmenits were prepared under my direction or supervision in accordance with a sysiem
designed 1o assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or thosa persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete. | am aware that ihere are significant penalties for submitting false information including the
possibility of fine and impriscoment for knowing violations. See 18 .8 C. Sec. 1001 and 33 U 5.C. Sec. 1319. (Penalties under these statutes may
include fines up 1o $10.000 and or maximum mprisonment of betweean 8 months and 5 years )



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued:
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or
may not be the facility or property owner.

2. Is this facility located within city or town boundaries? Y !@

3. Provide the tax map parcel number for the land where the discharge is located.

- -4
4. For the gcility to be covered by this permit, how many acres will be disturbed during the next
fine years due to new construction activities? N /3

5, What is the design average effluent flow of this facility? __« O (p MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be writfen with limits for
any other discharge flow tiers or production levels? Y /
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan
to expand operations during the next five years? Is your facility's design flow considerably greater than your current
Jlow?

6. Nature of opérations generating wastewater: .
%{%ir‘l?m’ﬁﬁ g - Cmmm 0 Wa ) D

A7 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works:
4

A2 % of flow from non-domestic connections/sources

7. Mode of discharge: A_Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
__Permanent stream, never dry
___Intermittent stream, usually flowing, sometimes dry
X_ Ephemeral stream, wet-weather flow, often dry
___ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point
__Other: ‘

9. Approval Date(s): ‘
O & MManual NoV. |, A0D{p Sludge/Solids Management Plan Nov, L 200l

Have there been any changes in your operations or procedures since the above approval dates? Y @

* ]

VPDES Permit Manual — Section L.
Revised Last: June 15, 2007

-9



raciry Name: Collap W TP vPpES PERMIT NUMBER: \[A OO\ 4\

SECTION A. GENERAL INFORMATION
All applicants must complete this section.
1. Faeility Information.
a. Facility name: QMLQ&MMQW Fa e ilitzg .
b. Contact person: w4en i () M Bowles I 1 J
tie: Plamt Monaolere.

Phone: (804 ) 5RO~ Tolelo _or F04-453.- 31,00
¢. Mailing address:

Street or P.Q. Box: ?O . —E;ox PN |

City or Town: HC[;:PhSUi U_g State: V4 Zip: 4T3
d. Facility location:
Street or Route #: 104 HCL\’T(.A hogan 'Rd .
County:_Nop+humber land. . 0
City or Town: QOJJ.Q_D state: VA Zipp AQ4-B5
Is this facility a Class I sludge management facility? Yes " No
Facility design flow rate: . OO mgd
Total population served: 400
Indicate the type of facility:

\/" Publicly owned treatment works (POTW)
Privately owned treatment works

7o oo

Federally owned treatment works
Blending or treatment operation
Surface disposal site

___ Ofther (describe):

2. Applicant Information. If the applicant is different from the above, provide the following:

a. Applicant name: )fn ¢ Humlboer land. MLJL-\
b.  Mailing address: 0

Street or P.O. Box: ’PO . BO X | 301

City or Town: H—PQ:H”SVE Uie state: VW Zip: R4 3
¢.  Contact person: HKerns Hn P 2ades

Title: /Laun‘h/‘l Administrator

Phone: ( g;g+ ) SE0O - 7(@ lelp

d. Is the applicant the owner or operator (or both) of this facility?
owner operator

e. Should correspondence regar(‘ii/ng this permit be directed to the facility or the applicant?
_ facility V7 applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): VH N9l 42 J

b.  List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied
for that regulate this facility's sewage studge management practices:

Permit Number: Type of Permit:

VPDES Sewage Studge Permit Application Form (2008 Rev.) Page 2 of 16



FACILITY NAME: CQM_CLD LWTP VPDES PERMIT NUMBER: VA 009 4.2 |

4. Indian Country. Does any generation, treatment, stogage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes No If"Yes", describe:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a.  Location of all sewage sludge management facilities, including locations where sewage shudge is generated, stored,
treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries,

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,
treatment, use or disposal the responsibility of a contractor? Yes No

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:
Street or P.O, Box;

City or Town: State: Zip:
Phone: { )

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old.

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic N } A
Cadmium Y
Chromium e
Copper N e
Lead N 4
Mercury e ‘s
Molybdenum . )
Nickel e i
Selenium s e
Zing L L

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 3 of 16



FACILITY NAME: (. ctlaop WWTE vepEes pErMITNUMBER: VA 009 4.2 |

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material Jrom sewage skndge

1. Amount Generated On Site,
Total dry metric tons per 365-day period generated at your facility: é ’ 3 dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for freatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

a. Facility name: N A
b.  Comtact Person: !
Title:
Phone: { )
¢. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility location:
(not P.O. Box)
Total dry metric tons per 365-day pertod received from this facility: dry metric tons

Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at vour facility?
Class A Class B (’é Neither or unknown

b, Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: \_/A evobic. D Cvti estHon

¢.  Which vector attraction reduction option is met for the sewage sludge at your facility?
. Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
_i Option 3 (Aerobic process, with bench-scale demonstration)
. Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
—.. Option 5 (Aerobic processes plus raised temperature)
. Option 6 (Raise pH to 12 and retain at 11.5)
_. . Option 7 (75 percent solids with no unstabilized solids)
— Option 8 (90 percent solids with unstabilized solids)
_ None or unknown
d.  Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
atfraction properties of sewage sludge: \/A evrobrc ™ C\‘ esthon

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above:

VPDES Sewage Siadge Permit Application Form (2000 Rev.) Page S of 16



FACILITY NAME: CQUMO WO TP vepEs PERMIT NuMBER: VB 009 142\

4. Preparation of Sewage Sludge Meeting Ceiling and Polutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Siudge).

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons

b. s sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container Jor sale or give-away prior to land
application. Skip this question if sewage sludge Is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: /V dry metric tons
b.  Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other contaimer for application to the land.
6. Shipment Off Site for Treatment or Blending.

(Complete this question if sewage sludge from your Jucility Is sent to another facility that provides treatment or
blending. This question does not apply to sewage shidge sent directly to a land application or surface disposal site,
Skip this question If the sewage studge is covered in Questions 4 or 5. If you send sewage sludge to more than one
Jacility, attach additional sheets as necessary.)

a. Receiving facility name: ':Bfed\)i e Woaste wedor TWeadynedt T Wity
b. Facility contact: -ijﬁﬂmﬂ 1t Bololes ; T ¢
Tide: __Plomt YV aha oo
Phone: ( 304 ) 453 - 2)(.9001" 8’0"}'-5,’{0; ~ L IOA
¢. Mailing address:
Street or P.O. Box: ’P O . BO Y. ,9\0\
City or Town: l—bﬂ%\' i Ao ; State: \/ £) Zip: A4 13
d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:

Ei L] dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility’s sewage sludge use or disposal practices:

~

Permit Number: Type of Permit:

VAOX 0TI NPDED

. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
Yes No

Which class of pathogen reduction is achi?\/}dﬁ)r the sewage sludge at the receiving facility?
Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: /\} / H

g. Does the receiving faci li‘tyuwide additional treatment to reduce vector attraction characteristics of the sewage
sludge? Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)

VPDES Sewage Shidge Permit Application Form (2000 Rev.) Page 6 of 16



raciLity Name: (U WO LOTP VPDES PERMIT NUMBER: VA 009 |42 |
\~~ Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

Option 5 (Aerobic processes plus raised temperature)
o Option 6 (Raise pH to 12 and retain at 11.5)
. Option 7 (75 percent solids with no unstabilized solids)
______ Option 8 (90 percent solids with unstabilized solids)
None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge: ‘:h i“hf(lj'] (978 b C l{\} { f\%

h. Does the receiving facility provide any additional treatment or blending not identified in f or g abave?
Yes No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

L Ifyouanswered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

J Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for
such purposes? Yes No.  If "No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week

and the times of the day sewage sludge will be transported. RTS L322 S, 4n R¥° 3100 . E

4o Ry ST, S. 4o R+ LS4 +h plamt , one. O ‘oo Hrue ke

:)E»rman:i'h imw\.p‘l wxo)é.agij-\)) Q.nu“hm c%daul

7. Land Application of Bulk Sewage Sludge.

(Complete Question 7.a if sewage studge from your facility is applied fo the land, unless the sewage studge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.}

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
NiB dry metric tons
b. Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

d.  Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix IV},

VPDES Sewage Studge Permit Application Form (2000 Rev.) Page 7T of 16



FACILITY NamE: (g Llapn WOOTP VPDES PERMIT NUMBER: V # 009 142 |

8. Surface Disposal.

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

I£"No", answer questions c - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number:

Contact person:
Title:

Phone: ( )

Contactis: _ Site Owner ___ Sie operator

Mailing address:

Street or P.O. Box:

City or Town; State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal

site: dry metric tons

List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:

9. Incineration, Y
(Complete Question 9 if s age sludge from your facifity is fired in a sewage sludge incinerator.)

a,

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contact person:
Title;

Phone: ( J

Contactis; ____ Incinerator Owner  Incinerator Operator

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons
List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 8 of 16



FACILITY NAME: __CAAA.gn WWTP VPDES PERMIT NUMBER: V4 Q0% 1942

of sewage sludge at this incinerator;

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill,

(Complete Question 10 If sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
Jellowing information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge Is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name: _(AD0ak e Wonagemeat Kand AU

Contact person: mf‘UZ_ﬁ\_ 8!\‘40’ (i g

Tite: _TIVISion Tana g

Phone: (€04 ) 549 - 0835)-

Contactis: _ ¥ Landfill Owner ____ Landfill Operator

Mailing address:

Streetor P.O. Box: __ 377 |4 Ldaat s v 4 A1L0L5 0 N0 LDCU/]“

City or Town: H Lernns State \/l‘? Zip: a% <1<

Landfill location.

Street or Route #: o Gt
County:
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfiil:
é’\fg\ &ﬁ\j{% dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
mumicipal solid waste landfill:

Permit Number: Type of Permit:

515, Ko p i

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
13:0 ft seq., concerning the quality of materials disposed in a municipal solid waste Jandfill?

Yes No
Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 3 VAC 20-80-10 et seq.? Yes No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? _ A Yes No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported. \.AS M.QM,. R+ 30 .
Reedvite, Rt 3 3. 4o Sadude, Rt (7 1o Glenns

VPDES Sewage Sludge Permit Application Form (2600 Rev.) Page 9 of 16



FACILITY NAME AND PERMIT NUMBER:

Caddao WD VA DDA 44|

Form Approved 1/14/99
OMB Number 2040.G086

BASIC APPLICATION INFORMATION

PART A, BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

Al treatment works must complete questions A.1 through A.8 of this Basic Application information packet,

A.1. Facllity Information.

Facliity name

Callao Waste Water Facil

Maifing Address P.C, Box 129

Heathsville, Virginia 22473

Contact person Sterling Lee Bowles

Title Operator

Telephone number  (804) 453-3600

Facility Address
{not P.O. Boex}

104 Harry Hogan Road, Callao, Virginia 22435

Applicant name Northumberiand County

A.2. Applicant information. If the applicant is different from the above, provide the following:

Mailing Address P.O. Bax 129

Heathsville, Virginia 22473

Contact person Kenneth D Eades

Title County Administrator

Telephone number  {804) 580-7666

“ owiner V

operator

facility applicant

works {include state-issued permits),

NPDES VA 0091421
Uic
RCRA

is the applicant the owner or operator (or both} of the treatment works?

indicate whether correspondence regarding this permit should be directed to the facility or the applicant.

A3, Existing Environmental Permlits. Provide the permit number of any existing environmental permits that have been issued to the freatment

PSD
Other
Other

A4, Collection System information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide Information on the type of collection system {combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System Ownership
Callao 400 Grinder-Forcemain County

Total population served 4 0 O

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

Ca/u_a,o w(,() V‘q 00 q \4 ;l.\ OME Number 2040-0086

A5, indian Country.

a. |s the treatment works located in Indian Country?
Yes v No

h. Does the treatment works discharge to a receiving water that Is either in Indlan Country or that Is upstream from (and eventually flows
through} Indian Country?

Yes v No

A.6. Flow. Indicate the design fiow rate of the freatment plant {i.e., the wastewater fiow rate that the plant was built to handle). Alsc provide the
average daily flow rate and maximum dally flow rate for each of the last three years, Each year's data must be based on a 12-month time
period with the 12th month of "this year” sceurding no more than three months prior to this application submittal.

a. Design flow rate -060 mgd

Two Years Ago Last Year This Year
b. Annual average daily fiow rate 0080 .0100 0170 mgd
c.  Maximum daily flow rate 0120 150 0200 mgd

A.7. Coliectlon System. Indicate the type{s) of collection system{s} used by the treatment plant. Check all that apply. Also estimate the percent
confribution {by miles) of each.

v Separate sanitary sewer 100 %

Combined storm ang sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the reatment works discharge effiuent to waters of the U.S.7 vV Yes No

t yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially freated effiuent

iii. Comblned sewer overfiow points

iv. Constructed emergency overflows (prior to the headworks)

v, Other

o [ (e i (o B L

h. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.8.7 Yes v N

If yes, provide the following for each surface impoundment:

L.ocation:

Annual average daily volume discharged to surfece impoundment{s} mgd

Is discharge continuous of intermittent?

¢. Does the freatment works land-apply treated wastewater? Yes v No

If yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily velume applied to site; Mad

is fand appiication continuous or intermittent?

d. Does the treatment works discharge or transpori treated or untreated wastewater to another
treatment works? Yes v No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/09

W,D [QD - VH OOQ]L}'&I OMSB Number 2040-0086

H yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the cther treatment
works (e.g., tank truck, pipe).

i transport is by a party other than the applicant, provide:
Trangporier nama:

Maifing Address:

Contact person:
Title:

Telephone number:

For each treatmant works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:
Titte:

Telephone number:

If known, provide the NPDES permit number of the treatment works that recaives this discharge.

Provide the average daily flow rate from the freatment works into fhe receiving facility, mgd
e. Does the treatment works discharge or dispose of its wastewater in 2 manner not included in
A.8.a through A.8.d above (e.g., underground percotation, well injection)? Yes v No

i yes, provide the following for eagh disposal method:
Description of method {including location and size of site(s) if applicable}):

Annual daily volume disposed of by thls method:

Is disposal through this method continuous of intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 75580-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:

Cotlon (OO VA 00914 2

Form Approved 1/14/99
OMB Number 2040-G086

WASTEWATER DISCHARGES:

If you answered “yes” to question A.8.a, complete questions A 9 through A.12 once for each outfali (including bypass peints) through
which effluent is discharged. Do not include information on combined sewer overfiows in this section. If you answered "no” to question
A.8.a, go to Part B, "Additional Application Information for Applicants with a Deslgn Flow Greater than or Equal to 6.1 mgd.”

A.8. Description of Outfall.

e. Total hardness of receiving stream at critical low flow (if applicable):

a. Quifall number 001
b. Location Callag 22435
{City or town, if applicable) (Zip Code}
Northumberiand Virginia
i ‘¢ ’r - g i .(Staie} #
-l 33" 215\ 37 58’ 210290
{Latitude) (Longitude)
¢. Distance from shore (if applicable) n/a #.
d. Depth below surface (if appticable} nfa f.
e. Average daily flow rate .060 mgd
f. Does this outfall have either an intermittent or a
riodic discharge?
penodi s Yes ‘/ No ({goto AS.g)
If yes, provide the following information:
Number of times per year discharge ocgurs:
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge occurs:
9. Is outfall equipped with a diffuser? Yes v No
A.10. Description of Recelving Waters.
a. Name of receiving water UTRIB Lodge Creek
b. Name of watershed (if known) Potomac - 1a
United States Soil Conservation Service 14-digit watershed code {if known):
c. Name of State Management/River Basin {if known): Potomac
United States Geological Survey 8-digit hydrologic cataloging unit code (if known):
d. Critical low flow of receiving stream (if applicabte):
atute cfs chronic ofs

mg/l of CaCOq

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Codlon [OW VA 009 14 2]

Form Approved 1/14/98
OMB Nurnber 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
v v
v

b. Indicate the following removal rates (as applicable):

Primary Secondary

Advanced Other.
Design BOD , removal of Design CBOD, removal
Design S8 removal

Design P removal

Design N removal

Other

U\ S

Describe:

Disinfection

95

%

895

Yo

N/A

%

90

%

%

¢. What fype of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

d. Does the freatment plant have post aeration?

If disinfection is by chlorination, is dechiorination used for this outfall?

v

i

Yes

No

No

A.12. Efftuent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
paramaters. Provide the Indicated effiient testing required by the permitting authority for each outfall through which effluent is

discharged. Do not include informatlon on combined sewer overfiows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requlrements for standard methods for anaiytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samploes and must be no more than four and one-half years apart.

Outfall number: VA 0091421
PARAMETER MAXIMUM DALY VALUE AVERAGE DAILY VALUE
Value Units Value Unitg Number of Samples

pH (Minimum) 6.8 S.U.

pH (Maximum) 77 s

Flow Rate -0200 mgd

Temperature (Winter) 14 ¢

Temperature (Summer) 24 C

* For pH please report a minimum and a maximum daily value

POLLUTANT MAXIMUM DAILY ERA I
Al By AVERAGE DAILY DISCHARGE Arﬁ.::cl}%AL ML f MDL
Conc. Unlts Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
T
BIOCHEMICAL OXYGEN | BOD-5 I < ? mg/l e mg/t ) 52108 AS
DEMAND (Reportone) | CBOD.S | <. D mgfl G mgA 3 52108 AS
FECAL COLIFORM L9~ Imgl L D= mg/l 3 9221E AS
TOTAL SUSPENDED souips (1ss) | < 1.{o  Iman Z 1. mgh 3 2540D AS
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.
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W LABCRATORIES, INC. WIaghewates Pl F
tmr11n? Le2 Bowles, 11T “roject Name © Cillep i
At:& ee Bowles Date Rece}ved: June 20, 2007
2 0 Date Sampied @ June 20, 2067
Rcsde}ra va 22539 Time Sampled - 10:00 _
Det2 Issued . June 28. 2607
sample 12 ¢ Final £ffiient o
R colatesTime UﬂEE%TI%E
Paramatan sl G LAnatyzeg Me:hgq En§1y§§
T T DRG7 1 -2/ 1310 5210 B R.A
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Fecat Coliform
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SENT 8Y: ENVIROCOMPLIANCE H

W,

804b ;Uaucy;

é!u&hxii&aﬁngummaitx

NVIROCOMP LIANCE

W LABORATORIES, INC.

Sterling le¢ Bowles.
Attn: Leo BQWTQE;
PO, Bax 202
Reedville, YA 22539

Ir Project Namc .
Date Recetved:
Date Sempled .

Time Sempled -

Date lesued

wUN- 1 ua

Wity [ o L L VI TRPE Y

10357 043 Kawlad Brgo
Asthinl, Vieginis R300S
fhone BO4 320 3971
Fox BO4 550 3626

Callao Wastewater Plant
June 02, 2008

June 02. 2008

10-00

June 10. 2008

L f TA-D)Sample 10 O - Final a‘ﬂaenf‘ BRI

. o P Un?t;_ Dﬁte{Time.‘-DangTime

Rarameter _Resuit DL o .p A .
CBUU .{LT.£  mgf! Z B 0 Yk bt[
- 8% i Y EEAS S e
feca: Ceiifor w2 CFU/190m 5

tékgaiscmm f CRU/12tmt 2 06-02/1530 06-04/1340 327181 . SFT
758 T2 mg/t t.D 06-03/153C  06-04/0%00 2540 D oW
Blw = Below Delection Limit

A rethods are 40 GFR 136 March 12, 2007,
Reference Lo Standard Methods is 18th ed.

Carvie £, Sisk
Laboratory Manager

KH56788%96 1

Tabie 1B approved.
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U, Box 232 E}ata Japled : June 23, 2008
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. Date fssued : June 30, 2008

vab # 1{A. D /Sample 10 - Final Bffiwns
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fueat Col-form e 2 CRUTT0mY 20 06-23/1500  06-26/1355 9221F St
E. Cotd w020 MTIADomY L 06-23/1500  (8-25/1420 1603 SEY

= » ction | omit v .
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Primary Laberatories, Inc.

ANALYTJC&L LABORATORY REPO

Callao Trestment Piam

Alln: Lee Bowles
104

Callac, VA 22438

' Date Recelved: 2-50p.08
Date Samplad: 2-8ep-08
Work Order No:. 08000501

WW% ™ " Uhilts of Kethod Date™ | Fime | Ted
Degedption Result Wik | Measure | Numbers' | Anatyzsd | ansiyzed tnhia}
BOD <5.0 5.0 roL 52108 | 48ep0s | 7m0 | na.
TKN 0.8 0.3 MgA. | 4S0ONNH, | 9-Sep08 | 1330 | NA:
785 <1,6 .0 mgA 25400 | B-Bep-0B | 1130 | As
Fecal Coliform Q oz luewioom|  smee 2.80p-08 | 14.00 | As
E Colf <2 2 | 1AW 00mI s2F X-Bhp-08 | 1400 AS

“Ak mEthuds are from Standard Methods 18th Bda i, uniess otherwiss noted.,

o the clmrt, Theeas
teriabe peividhodd by s clity a8 o 1w eondadt for ine sacievive uss
Mmmmwmmwmam Labeermerion. it . Pirary Laleratorien. 0. wemcmnes 0o reapons:bity,
WMGG:' imuiled, aa o the irterstwithins Bf S Sarigios! MRS 50N i ammw Fron fetort it A0t 10 D repesdiie
ovompl whiin thw watitay sppvosed of Pdrasy Lalsothimrieg, M9,

Fape 1 of 4



09/22/2088 14:35  GRA45599308 FRIMAY LABORATURIEH vk, ws

2

Primary Laboratories, Inc,
7423 Lee Davis Rond » Mechianicsvitle,

VA 23111 * T2le shorie (804) $59-9004 « Fax (804) 5599306

E—W ‘ ™ “Units of Method Bute Time | Teoh.
Rewult Lt | _ Messs | turoe | Anelvzea | Anslyzed | intiats
CBOD 3.0 588 it 52108 17.8ep-08 | +:30 NA
TKN <0.5 05 rgn | ASOONNM, | 1e-Sep08 | moo | Na
TSS <10 10 | ol 2400 16-S0p-0B | 12:00 | AS
Fecal Coliform 2 2 [aenroom| ez | 16sepoa]| 1400 | as
E Coli <2 2 APNMOOMI | ez21F 15-5ep-08 ( 1400 | AS

Al mathods are frorm Standard Methods {8th Edii04. uniess otherwise notsd.

Signature: ) Date: ‘7 / 7 )1_9 ?//

Pifrry L. Bragly
Laboratory Manager

Trone arealyicad rosule are baswd upors rateriade Sroviemd by the olant 0 - ee intended b T onchesivs 2es of the difent Thees
ansiytion] resulis teprassnt v bent Jadgeesant of Pimary Lalorainrise, 1:0 Prsrary Cabomncm, e, imuras ro Neporsitiy,
pupran o Iraphed, Wi (0 ey inlgrprettion of e SEUOR! (ORURY BooDa) W | ¥ DN HeRoT, e rapolt tn Ak To e Neprodeced
wxump! with e wrien sppreewt of Prirry Laborstorke, joc.
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Reedviile, VA 22539 Time Samied |

Date Issued . anE zmr '

L ¥ Usewlelo o FimE e iy
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St or il " ik s .‘ gy Zel Mt
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

wﬂb m \/‘q O Oq !q_' & I OMEB Number 2040-0086

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer guestions B.1 through 8.6. All others go to Part C {Cerlification).

B.1. inflow and Infiltration. Estimate the average number of gallons per day that fiow into the treatment works from inflow and/or infiltration,

gpd

Briefly expiain any steps underway or plannad to minimize inflow and Infiltration.

B.2. Topographic Map. Aftach to Ihis application a topographic map of the area extending af least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. {You ray submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment piant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the freatment works and the pipes or other structures through which
{reated wastewater is discharged from the treatment plant. Include outfalis from bypass piping. if applicable.

¢ Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 miie of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known fo the applicant.

e, Any areas where the sewage sludge praduced by the treatment works is stored, treated, or disposed.

f. Hthe treatment works receives waste that is classified as hazardous under the Resourca Conservation and Recovary Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it Is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass plping and all
backup power sources of redundancy in the system. Also provide a water baiance showing all treatment units, including disinfection {e.g,
chiorination and dechiorination). The water balance must show dally average flow rates at infiuent and discharge polnts and approximate daily
fiow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performad by Contractor(s}).

Are any operational or maintenance aspects (related to wastewater treatment and effuent guality) of the treatment works the responsibifity of a
contracior? Yes No

If yes, iist the name, address, telephone number, and status of each coniractor and describe the contractor's responsibilities {attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduied Improvements and Scheduies of Impiementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, efluent quality, or design capacity of the treatment works. Ifthe
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number {assigned in question A.9) for each outfail that is covered by this implementation schedule.

k. indicate whether the planned improvements or impiementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A {Rev, 1-99). Replaces EPA forms 7550-8 & 7550-22, Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Mumber 2040-0085

¢ Ifthe answer fo B.5.b Is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

applicable. Indicate dates as accurately as possible.

) Schedule Actual Compietion
Implementation Stage MM /BD/YYYY MM/ DD/YYYY
- Begin construction I S S Y SR S
~ End construction I S S R S S
- Begin discharge I S S I Y S
- Aftain operational level I S S R S S

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

Describe briefly:

d. Provide dates imposed by any compllance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as

Yes No

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY),

pollutant scans and must be no more than four and one-half years old.
Outfall Number:

Applicants that discharge to waters of the US must provide efffuent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do notinclude information on combined sewer
overflows in this sectlon. Al information reported must be based on data collected through analysis conducted using 40 CFR Part 138
methods. In addition, this data must comply with QA/GC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136, At a minimum, effluent testing data must be based on at least three

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE

DISCHARGE

Conc, Units

Cone. Units

Number of
Samples

ANALYTICAL
METHOD

ML/ MDL

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA fas N

CHLORINE (TOTAL
RESIDUAL, TRC)

BISSOLVED OXYGEN

FOTAL KIELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

OlL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A {Rev. 1-98}. Replaces EPA forms 7550-6 & 75650-22.

Page 8 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants roust complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply 10 the facility for which this application is submitted.

indicate which parts of Form 2A you have completed and are submitting:
I\ Basic Application Information packet Supplemental Application Information packet:
.. Part D {Expanded Effluent Testing Data)
Part E (Toxicily Testing: Blomonitoring Data)
Part F (Industrial User Discharges and RCRA/JCERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that thls document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personned properly gather and evaluate the information submitted. Based on my Ingquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information. the information ig, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official title

Signature

Telephone number

Date signed = \‘ 3 \08\

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



Item 5. Topographic Maps

The sludge will be generated at Callao and filtered at Reedville. Therefore maps of each location are
enclosed.

There are believed to be wells at the residences nearby the Reedville facility and one on the facility
property.

At Callao, most water is supplied by private water companies. There is a well in use at the former
school for that property. Other water bodies are shown on the drawings. There may be springs or
seeps on the creeks downstream of the Callao discharge.

Item 6. Shudge Handling Narrative:

Sludge generated within the packaged treatment plant at Callao will be first pumped into an aerated
digester chamber where it will be digested. It will then be pumped or vacuumed into tanker trucks of
approximately 2,000 gallon capacity and hauled to the Reedville Wastewater Treatment Facility. At
Reedville, it will be pumped directly onto filter beds, or into the digester tank at that location. The dried
solids from the filter beds will be hauled to the Waste Management Landfill in Glenns, Virginia, along
with the sludge from the Reedville facility. Aerobic digestion is utilized for both pathogen reduction and
vector attraction reduction, and vector attraction reduction will be demonstrated by option 3, a bench
scale demonstration.

4 ¥

Line drawings of the Callao and Reedville Facilities are enclosed.
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H\S9038-02 04\VICMAP PRO

US.6.5. 7.5 MINUTE SERIES QUADRANGLE
REEDVILLE, VA
SCALE: 1" = 1,000

NOTES:

1. WELLS EXIST AT THE RESIDENCES WITHIN 1/4 MILE COF
PLANT AS SHOWN ABOVE. ONE WELL EXISTS ON PLANT

SITE.
2. NO SPRINGS ARE KNOWN TO EXIST.
3. OTHER WATER BODIES ARE SHOWN IN BLUE.

& RESOURCE

%— INTERNATIONAL, LTD.

ENGINEERS ¢ SCIENTISTS ¢ SURVEYORS ¢PLANNERS

FIGURE 1
VICINITY MAP
NORTHUMBERLAND COUNTY
WASTEWATER TREATMENT FACILITY

P.G. BOX 8180 o H080 KINGS CHARTER DRIVE o ASHLAND, ¥4 230085
) {B04) 8500200 o FAX (BO4) 5809250




H\S9038-02 04\VICMAR PRO

US.G.S. 75 MINUTE SERIES QUADRANGLES
REEDVILLE, VA, AND EAST OF REEDVILLE. VA.
SCALE: 1" = 2,000’

& RESOURCE

“=— INTERNATIONAL, LTD.

ENGINEERS ¢ SCIENTISTS ¢ SURVEYORS <PLANNERS

P.0. BOX 6180 o 9660 KINGS CHARTER DRIVE o ASHLAND, Vi 28005
(804} 560-9200 o FAX (804) 5BO-62859

FIGURE 2
VICINITY MAP - EXTENDED
NORTHUMBERLAND COUNTY
WASTEWATER TREATMENT FACILITY




Page 1 of |

Mosca,Denise

From: PalmoreJennifer

Sent:  Friday, March 27, 2009 11:13 AM
To: Mosca,Denise

Subject: Lat-long

You sent me the DEQ lat-long, and their map, but not the lat-tong that they submitted. Could you please send
that? The map is vety, very close to what | have had for them. The lat-long in CEDS is pretty far off and | am not
sure where that came from. Based on the map it is approximately 37 58 21, -76 33 27, but wouid like to see what
they had if you could. Thanks.

Thanks.

Jopnufer V. Pabmore, P0G

<,

Seovtar B rortal baonoor
£ s iae e ) wl £y o1
Preptl. of Bovronrnwnial Qi
Procmont Bovnonal D3 hee

RN oy Hongd

3/31/2009
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MEMORANDUM
TO: DENISE MOSCA
FROM: KENNETH D. EADES, COUNTY ADMINISTRATOR.
SUBJECT: CALLAO WWTP APPLICATION
DATE: 12/17/2008

Enclosed is the application to renew our VPDES Permit for the Callao
Wastewater Plant. Please let us know if you need additional information.

Thank you



SUPERVIBOHES

Ronald L Jen, Chainman
Hoathavitle, Via 22473
[rstrigr

COUNTY ADMINIBTRATOR

Haynie. Vice-Chatrman
e e, VA 12473

# # L

Norvthumberiand County, Virginia

Board of Supervisors
PO Box 129+ 72 Monume
Heathsville, Virginin 22473

December 17, 2008

Ms. Denise Mosca

Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Alen, Virginia 23060

RE: VPDES Permit VA0091421, Survey Form Results
Dear Ms. Mosca:

The letter is written to summarize industrial pretreatment survey (special condition
No. 11).

Mr. Clifton Lee Bowles stated that only 3 locations within the Callao area that are
on sewer have to be treated with degreaser once a month. Those locations are
Callao Dairy Freeze, Callao Supermarket and Callao Apartments. The Callao
Dairy Freeze and the Callao Supermarket are both equipped with grease traps
and are being used. Mr. Bowles stated that this is a very small problem and not
one o cause any further problems.

If you have any questions regarding this issue, please don't hesitate to ask.




PUBLIC NOTICE BILLING INFORMATION FORM

[ hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with 9 VAC 25-31-290. C. 2.

Agent/Department to be billed:

( Cotros . .
Agent/Department to be billed: NC} 24 MLML&J - D 15+Yi C_*'
Owner: Nortuumberlanc
Applicant’s Address: KCXLV\ o~ D. Cades

P.O. Box 1Y

HeothsviU, , VA 52473

Agent’s Telephone No: 804- ~5R0-Tlolo
& ‘ i} - %
Authorizing Agent: _ ‘(
Sigx{ature o
Facility Name: Callao WWTP
Permit No: VA0091421

Please return to:

Denise Mosca

DEQ - Piedmont Regional Gffice
4949 A-Cox Road

Glen Allen, VA 23060
804-527-5027

FFax Number: 804-327-5106



VPDES Permit Application Addendum

/
1. Entity to whom the permit is to be issued: Neo-Huadood ond

Who wil] be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or
may not be the facility or property owner.

2. Ts this facility located within city or town boundaries? Y /@

3. Provide the tax map parcel number for the land where the discharge is located.

-} -
4. For the %cility to be covered by this permit, how many acres will be disturbed during the next
fine years due to new construction activities? NIB

5. What is the design average effluent flow of this facility? __« O(p MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y A
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan
to expand operations during the next five years? Is your facility's design Hlow considerably greater than your current

flow?

6. Nature of operations generating wastewater: .
rRPﬁ“;id?n‘h'G g - Cmm 10 D

11 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works:
¥

A3 9 of flow from non-domestic connections/sources

7. Mode of discharge: X _Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
__ Permanent stream, never dry
__Intermittent stream, usually flowing, sometimes dry
¥_ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry without effluent flow

__Lake or pond at or below the discharge point
__ Other:

5, Approval Date(s):
0 & M Manual NoV. |, A0Dle___ Sludge/Solids Management Plan Nov. 1, 200 (o

Have there been any changes in your operations or procedures since the above approval dates? Y @

¢ "

VPDES Permit Manual — Section L
Revised Last: June 15, 2007

-9 -



rFaciLity Name: ColMa o (DWTP VPDES PERMIT NUMBER: \[A OOA 4\

SECTION A, GENERAL INFORMATION

Al applicants must complete this section.

1.

Facility Information.

F o o o

Facility name: ke 0 adryte

Contact person: 6-’-&/\[1 Fa¥e) O‘QDJ__ ‘BOLO{DS 1|
Tide: Plamd Manacder
Phone: (804 ) 58O~ Tolole. or . FO%-453. 3,00

Mailing address:
Street or P.O. Box: -PD . —BOX‘ AR
City or Town: __HepHNSV Us swe: VA Zip 2473

Facility location:

Street or Route #: |04 Herralhoa on Rd .
County: _Nppthurmberlaad.  © d

City or Town: Callan Sate: . VA Zipp KARA43B5
Is this facility a Class 1 sludge management facility? Yes  No

Facility design flow rate: s OO mgd

Total population served: 400

Indicatg the type of facility:

__éublicly owned treatment works (POTW)
___Privately owned treatment works
___Federally owned treatment works

_____ Blending or treatment operation

__ Surface disposal site

_Other (describe):

Applicant Information. If the applicant is different from the above, provide the following:

a.
b.

Applicant name: X ar Hhumloerloond. Qﬁulv\—ih?),\

Mailing address:
Street or P.O. Box: PO. ’BO X 1249
City or Town: l—l{’&:\m Vil sate: VA Zip: o?eQ‘4 T3

Contact person: _ﬁw . fades
Title: C,.ou,n"fu Administyator
Phone.(%{)4‘* ) 580 Tlolelp

Is the applicant the owner or operator (or both) of this facility?
owner v operator

Should correspondence regarc‘ii/ng this permit be directed to the facility or the applicant?
facility applicant

Permit Information.

a.
b.

Facility's VPDES permit number (if applicabley: VA  p094 142 }

List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied
for that regulate this facility's sewage sludge management practices:

Permit Number: Type of Permit:

VPDES Sewage Studge Permit Application Form (2060 Rev.) Page 2 of 16



raciuimy name:_Callap OWTP VPDES PERMIT NUMBER: VA 009 [4- 2 |

4. Indian Country. Does any generation, treatment,\st}age, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes No If"Yes", describe:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,
treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all Hquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,

treatment, use or disposal the responsibility of a contractor?  Yes L No

If "Yes", provide the following for each contractor (attach additional pages if necessary).
Name:

Mailing address:

Street or P.O. Box;

City or Town: State: Zip:
Phone: { )]

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAU 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old.

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic /\[ } A
Cadmium S
Chromium R
Copper R
Lead ~a ,e
Mercury e i
Molybdenum Y hy
Nickel st X
Selenium SR
Zinc AN i

VPDES Sewage Sladge Permit Application Form {2000 Rev.) Page 3 of 16



FACILITY NAME: (LGM oo WO T P VPDES PERMIT NUMBER: \/ ] 00 A {42 |

9, Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

Section A (General Information)
Action B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
___Section C {Land Application of Bulk Sewage Sludge)
__ Section D (Surface Disposal)

*T certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.”

AL aneti P. Cade

Telephone nuber( 4 GSE0- Tllole

Upon request of the department, you must submit any other information necessary to assess sewage shudge use or disposal
practices at your facility or identify appropriate permitting requirements.

S , Covent u‘ Admin; Strator
Date Signed /:—)—}5 [0&

Name and official sile.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 16



FACILITY NAME: CGALOLD D(/O TP VPDES PERMIT NUMBER: \/ H OOCI !4Q-l

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your fucility generates sewage sludge or derives a material from sewage sindge

1.

Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: Cg ; 3 dry metric tons

Amount Received from Off Site. If vour facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

a. Facility name: _/\/ / A
b. Contact Person: ‘
Title:
Phone: ( )
¢.  Mailing address:
Street or P.0O. Box:
City or Town: State: Zip:
d. Facility location:
{not P.O. Box)
Total dry metric tons per 365-day period received from this facility: dry metric tons

f.  Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A Class B é Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: ‘/A ecobic  Di Q esSHonm

¢.  Which vector attraction reduction option is met for the sewage sludge at your facility?
___ Option 1 (Minimum 38 percent redaction in volatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
_Owption 3 (Aerobic process, with bench-scale demonstration)
__Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 {Aerobic processes plus raised temperature)
____Option 6 (Raise pH to {2 and retain at 11.5)
__Option 7 (75 percent solids with no unstabilized solids)
____Option 8 (90 percent solids with unstabilized solids)
None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage sludge: ﬂ ecob ( C Di 01‘ € Sﬁ O

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:

VPDES Sewage Shidge Permit Application Form (2000 Rev.) Page 5o0f 16



FACILITY NAME: kaao LD T P vepEs PERMIT NUMBER: VA 009 142\

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4,)

a. Total metric tons per 3635-day period of sewage sludge subiect to this section that is applied to the land:
dry metric tons

b, Is sewage studge subject to this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
applicarion. Skip this question Iif sewage sludge is covered in Question 4.}

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: /\/ dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.

(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or
blending. This question does not apply to sewage sludge sent directly fo a land application or surface disposal site.
Skip this guestion if the sewage sludge Is covered in Questions 4 or 5. If you send sewage siudge to more than one
Sacility, attach additional sheets as necessary.)

a. Receiving facility name: ’:Rfﬁo\ﬂf e oSt wodex Tff_m‘)“ :frtf—‘\ (s
b. Facility contact: _%m }{,&.EO s ; Jr {
Tite: _ Plomd YV asha oer
Phone: (304 ) 453~ 3,00 - B0%- 546 = (OB
¢.  Mailing address:
Street or P.O. Box: ? O ) %O p .. ’Q\C\
City or Town: J-b(‘g-HqSV TUo ; State: {3 Zip:_ A4 1%

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:

~

dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:

VA ,0lia _VPDESDS

f.  Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
Yes No

Which class of pathogen reduction is achiwﬂor the sewage sludge at the receiving facility?
Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
pathogens in sewage sludge: /\/ ﬁ

g.  Does the receiving faci}"ty/gtovide additional treatment to reduce vector attraction characteristics of the sewage
shidge? Yes No

Which vector attraction reduction option is met for the sewage shudge at the receiving facility?
Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME: ({1 Lgn LOLOT ¥ VPDES PERMIT NUMBER: \VH 004 |4 |

___\ﬁption 3 {Aerobic process, with bench-scale demonstration)
_ Option 4 {Specific oxygen uptake rate for aerobically digested sludge)

____Option 3 {Aerobic processes plus raised temperature)
____Option 6 {Raise pH to 12 and retain at 11.5)
_Option 7 {75 percent solids with no unstabilized solids)
_____Option 8 (90 percent solids with unstabilized solids)
____ Noneunknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge: ’:{1 ]"WOJ'\ Qi D ( Ld ( ﬂ%

h.  Does the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i Ifyou answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information" requirement of ¢ VAC 25-31-530.G.

i Does the receiving facility place sewage sludge from vour facility in a bag or other container for sale or give-away for
application to the land? Yes No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving faciltity in a track-mounted watertight tank normally used for
such purposes? Yes No. If"No”, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week

and the times of the day sewage sludge will be transported. RTS a2 S. 4o R+ 30 > s,

Ry ST, S. o R+ LS9+ pland, ene. ot koo Tvucle
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

7. Land Application of Bulk Sewage Sludge.

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
/V H dry metric tons
b. Do you identify all land application sites in Section C of this application? _ Yes No

If *“No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia?  Yes No

If "Yes", describe, on this form or on another sheet of paper. how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-5330 F and/or H {Examples may be obtained in
Appendix IV).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME: { g tdan WOOTP VPDES PERMIT NUMBER: V¥ 009 14|

8. Surface Disposal.

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.}
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: N E dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
shudge to more than one surface disposal site, attach additional pages as necessary.

¢. Site name or number:

d. Contact person:
Title:
Phone: { )]

Contact is: Site Owner Site operator

e, Mailing address:
Street or P.O. Box:

City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

g.  List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:
Permit Number: Type of Permit:

9. lacineration.
{Complete Question 9 if sewage sludge from your facility is fired in a sewage sindge incinerator.)
a.  Total drv metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

1f "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. 1f you send sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

¢. Incinerator name or number:

d. Contact person:
Title:
Phone: { )]

Contact is: Incinerator Ovwmer Incinerator Qperator

e. Mailing address:
Street or P.O. Box:

City or Town: State: Zip:

f.  Total dry metric tons per 363-day period of sewage sludge from your facility fired in this sewage sludge
incineratot: dry metric tons

g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8 of 16
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FACILITY NAME: _( aJAac (SLOTP VPDES PERMIT NUMBER: VA 0O 142.)

of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. bisposal in 2 Municipal Solid Waste Landfill.

(Complete Question 19 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
following information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name: 0k e WC\QGMQAJ‘“ Kand &

Contact person: B’LQ_O}_ 8!\*;‘6( S

Tide: _ DIViSion MW\anaad

Phone: (E0% ) 549 - 08 33;5

Contactis; _ ¥ Landfill Owner __ Landfill Operator

Mailing address:

Streetor P.O. Box: 37714 LAt o Yo 4o Y ot Lo

City or Town: ﬁ Leruns State \/“) Zip: a% [
Landfill location.

Street or Route #: oy G K.

County:
City or Town: State: Zip:

Total dry meiric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:

(X WKNO WwNdry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:

515 Kevmdpil

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

Yes No
Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? Yes No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? X Yes No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported. \/Aé rnooded. , 1R+ 30 L.

bvern Rudvite, R+ 2 8.+ Sml} R+. [T 1o Glenns

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page S of 16



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

ﬁ mo (Q{D \( Q D Oq ! ‘{.9\— \ OMB Number 2040-0086

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

A.1. Facility information.

Facility name Callao Waste Water Facility

Mailing Address .0 Box 120
Heathsville, Virginia 22473

Contactperson  Sterling Lee Bowles

Title Operator

Telephone number  (804) 453-3600

Facility Address 104 Harry Hogan Road, Cailao, Virginia 22435
{not P.O. Box)

A.2. Applicant information. [f the applicant is different from the above, provide the following:

Applicant name Northumberland County

Mailing Address 90 Box 120
Heathsville, Virginia 22473

Contact person Kenneth D, Eades

Title County Administrator

Telephone number  (804) 580-7666

is the applicant the owner or operator (or both} of the treatment works?

V owner ‘/ operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
{acility ‘/ applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works {include state-issued permits}.

NPDES VA 0081421 PSD
uic Other
RCRA Other

A.4. Coliection System information. Provide information on municipalities and areas served by the facility. Provide the name and popuiation of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System Ownership
Callao 400 Grinder-Forcemain County

Total popuiation served %EG

EPA Form 3510-2A (Rev. 1-88). Replaces EFA forms 7550-6 & 7560-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

CWD ().) (/L) VH OO q ‘ 4 Q.\ OMBE Number 2040-0086

A58, indian Country.

a. s the treatment works located in Indian Country?
Yes v N

b, Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through} Indian Country?

Yes V‘ No

A.5. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle}, Also provide the
average daily fiow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” occurring no more than three months prior to this applicatien submittal.

a. Design flow rate 060 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate .0080 0100 0170 mgd
c. Maximum daily flow rate 0120 0150 (200 mgd

A.7. Collection System. Indicate the type{s) of collection systermn{s} used by the treatment plant. Check all that apply. Also estimate the percent
contribution {by miles} of each.

v Separate sanitary sewer 100 %

Combingd storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effiuent to waters of the U.8.7 v Yes No

if yes, list how many of each of the following types of discharge points the treatment works uses:

i. Digcharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

v. Constructed emergency overflows {prior to the headworks)

v. Other

{an S T B (on B (ow B (RS

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have oullets for discharge to waters of the U.S.7 Yes v Ne

If yes. provide the following for each surface impoundment:
Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes v No

If yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily volume applied to site: Mgd

is land apolication continuotis or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? Yes v No

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & T7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

M-&D ()DD - VH Ooq lq_&'i OMB Number 2040-0066

If yes, describe the mean{s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works {(e.g., 1ank fruck, pipe).

If transport is by a party other than the applicant, provide:

Transporner name:

Mailing Address:

Contact person:
Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

I known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd

e. Does the treatment works discharge or dispose of its wastewater in 2 manner not included in
A.8.a through A.8.d above {e.g.. underground percolation, well injection)? Yes v No

I yes, provide the following for each disposat method:

Description of methed (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

C__QJJ_Q__O (A) D V ‘q ODq l 4 &‘ OME Nusber 2040-0086

WASTEWATER DISCHARGES:

If you answened “yes”™ to quesiion A B.a, complaie quesiions A8 through A 12 once for sach outfall (including bypacs points) through
which effiuent is discherged. Do net inciuda information on combined sewer overfiows in this section. If you answered “no™ to guestion
AB.a goto Parl B, “Additional Application Information for Applicants with n Design Flow Greater than or Equal (o 001 mgd.”

A.8. Description of Outfail.

a. Outfall number 001
b. Locatich Callao 22435
{City or town, if applicable) (Zip (’.}ode)
Northumberland Virginia
(County) (State)
375823 76 33 28"
(Latitude) (Longitude)
c. Distance from shore (if applicable) n/a .
d. Depth below surface (if applicable) nia #.
e. Average dally flow rate 080 mgd

£ Does this outfalt have either an intermittent or a
periodic discharge? ‘/

Yes Ne  {gotoAS.g)

if yes, provide the foliowing information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Menths in which discharge occurs:

g. is outfait equipped with a diffuser? Yes ‘/ No

A.10. Description of Receiving Waters,

a Name of receiving water UTRIB Lodge Creek

b. MName of watershed {if known) Potomac - 1a

United States Soit Conservation Service 14-digit watershed cede {if known):

c. Name of State Management/River Basin {if known): Poiomac

United States Geologicai Survey 8-digit hydrologic catateging unit cede (if knownj):

d. Criticat low flow of receiving stream {if applicable):
acute cfs chrohic cfs

e. Total hardness of receiving stream at criticat low flow {if applicabie): mgit of CaCOy

EFA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7580-22. Page 5 of 21




FACHATY NAME AND PERMIT NUMBER:

Coddow [OW VA 004 142\

Farm Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

a. \What levels of treatment are provided? Check all that apply.
v v
v

b, Indicate the following removal rates (as applicable):

Primary Secondary

Advanced Cther. Describe:
Design 8005 removal or Design CBC)DS removal

Design 88 removal

Design P removal

Design N removal

Other

Disinfection

95

%

95

%

N/A

%

90

%

%o

¢, What type of disinfection is used for the effluent from this outfall? If disinfection varies by season. please describe.

Chiorination

If disinfection is by chlorination, is dechlorination used for this outfall?

d. Does the treatment plant have post aeration?

v

v

Yes

Yes

No

No

A12. Effiuent Testing information. Al Applicants that discharge to waters of the US must provide effluent testing data for the foliowing
parameters. Provide the indicated effluent testing required by the permitting authority for each outfail through which effiuent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
coilected through analysis conducted using 40 CFR Part 136 methods. in addition, this data must compily with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 1386,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-hatf years apart.

OQutfalt number: VA Q091421
PARAMETER MAXIMUM DALY VALUE AVERAGE DAILY VALUE
Value Unils
pH (Minimum) 6.8 S.k.
pH (Maximum} 7.7 5.4
Flow Rate .0200 mgd
Temperature (Winter) 14 c
Temperature (Summer) 24 c
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUNM DAILY AVERAGE DAILY DISGHARGE ANALYTICAL ML/ MDL.
DISCHARGE METHOD
Conc. Units Cong. Linits Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5  {<8 mg/l <5 my/l 12 52108 AS
DEMAND (Reportone)  lceop-s <5 o] <5 mail 12 5210B AS
FECAL COLIFORM <2 magit <2 myg/l 12 9221E AS
TOTAL SUSPENDED SOLIDS (T88) [<1 mg/l <1 mgil 12 2540D AS
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39

GMB Number 2040-0088
(Codan OO VI 00A4 &)
BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer questions 8.1 thrpugh 8.6, All others go 1o Part C (Certification),

B.1. inflow and Infiltration. Estimate the average number of gallons per day that fiow into the treatment works from inflow and/or infiltration.

gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least cne mile beyond fasility property boundaries.
This map must show the outiine of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment piant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment piant, inciuding all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing alt treatment units, including disinfection (e.g.
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates hetween treatment units. inciude a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s}.

Are any operational or maintenance aspects (related to wastewater treatment and effluent guality) of the treatment works the responsibility of a
confractor? Yes No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necassary).

Name:

Mailing Address:

Telephone Number:

Responsipllities of Contractor:

B.5. Scheduled Improvements and Schedules of implementation. Provide information on any uncompleted implementation schedule or
uncompteted plans for improvements that will affect the wastewater treatment, effluent qualily, or design capacity of the treatment works. if the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
8.5 for each. (If nene, go to question B.6.)

a. listthe outfall number (assigned in question A.9} for each: outfall that is covered by this implementation schedule.

b. Indicate whether the plannad improvements or implementation schedule are required by local, State, or Federal agencies,
Yes No

EPA Form 3510-2A (Rev. 1-09). Replaces EPA forms 7550-6 & 7560-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER:

Farm Approved 1/14/99
CMB Number 2040-0086

c

If the answer to B.5.b is "Yes,” briefly describe, including new maximum datly inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual compietion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Aciual Completion
Implementation Stage MM/ DR /IYYYY MM /DD YYYY
- Begin construction A B N S S
— End construction [ S S I A
- Begin discharge I S S I Y
— Attain operational level T N
e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? . Yes No

Describe briefiy:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effiuent testing data for the following parameters. Provide the indicated efluent
testing required by the permitting authority for each outfall through which effiuent is discharged. Do not include information on combined sewer
overfiows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part t36

methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for

standard methods for anatyies not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three

Qutfali Number:

pollutant scans and must be no more than four and one-half years old,

POLLUTANT

MAXIMUM DAILY
DISCHARGE

AVERAGE DALY DISCHARGE

Cone. Units Cone. Linits AMALYTICAL

METHCD

Number of ML 7 MDL

Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

AMMONIA (s M)

CHLORINE (TOTAL
RESIDUAL, TRC}

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

Olt and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PART B.

'REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. t-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/5%
OMB Number 2040-0088

BASIC APPLICATION INFORMATION
PART C. CERTIFICATION

Al applicants must complete the Certification Section. Refer o instructions fo determing who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as expiained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submilting. By signing this certificaion staterment, applicants confirm that they have reviewed Form 2A and have compiested
all sections that apply to the Tacility for which this applicalion is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
__\_ Basic Application Information packet Supplementat Application Information packet:
. Paxt D {Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of taw that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. { am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official fitie

Signature 7% ': . :
Telephone number ?04 - %0 - 7 (9 Lp (.n
Date signed ‘ =2 \‘ 3 \108

Upon request of the permitling authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropnate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21




Item 5. Topographic Maps

The sludge will be generated at Callao and filtered at Reedville. Therefore maps of each location are
enclosed.

There are believed to be wells at the residences nearby the Reedville facility and one on the facility
property.

At Callao, most water is supplied by private water companies. There is a well in use at the former
school for that property. Other water bodies are shown on the drawings. There may be springs or
seeps on the creeks downstream of the Callao discharge.

Item 6. Studge Handling Narrative:

Sludge generated within the packaged treatment plant at Callao will be first pumped into an aerated
digester chamber where it will be digested. It will then be pumped or vacuumed into tanker trucks of
approximately 2,000 gallon capacity and hauled to the Reedville Wastewater Treatment Facility. At
Reedville, it will be pumped directly onto filter beds, or into the digester tank at that location. The dried
solids from the filter beds will be hauled to the Waste Management Landfill in Glenns, Virginia, along
with the sludge from the Reedville facility. Aerobic digestion is utilized for both pathogen reduction and
vector attraction reduction, and vector attraction reduction will be demonstrated by option 3, a bench
scale demonstration.

¢ L]

Line drawings of the Callao and Reedville Facilities are enclosed.
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US.G.S. 7.5 MINUTE SERIES QUADRANGLE
REEDVILLE, VA
SCALE: 1" = 4000°

NOTES:

1. WELLS EXIST AT THE RESIDENCES WITHIN 1/4 MILE OF
PLANT AS SHOWN ABOVE. ONE WELL EXISTS ON PLANT

SITE.
2. NO SPRINGS ARE KNOWN TO EXIST.
3. OTHER WATER BODIES ARE SHOWN IN BLUE.

= RESOURCE

%— INTERNATIONAL, LTD.

ENGINEERS ¢ SCIENTISTS ¢ SURVEYORS <PLANNERS

N P.0. BOX 8180 o 9680 XINGS CHARYTYR DRIVE o ASHLAND, VA 23005
\ (BO4) BSO-0200 o PAX (B04) G8O-9250

m

FIGURE 1
VICINITY MAP
NORTHUMBERLAND COUNTY
WASTEWATER TREATMENT FACILITY
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FACH.ITY NAME AND PERMIT NUMBER: Form Approved 1/14/39

(‘ Q_MQD (Q D V ‘q Ooq ‘ 4 9\—‘ OMB Mumber 2040-0084

WASTEWATER DISCHARGES:

It you answered "yes" to question A.8.a, complete questions A.9 through A 12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overfiows in this section. I you answered "no” to question
A.8.a, go to Part B, "Additional Applicalion Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Qutfall.

a. OQutfall number 001

b Location Callag 22435
{City or town, ¥ applicable) (Zip Code)
Northumberland Virginia
T ey N ’y . z {State) i
- Ne 3% 27511 3758 21.%90
{Latitude) (Longitude)

c. Distance from shore (if applicable) nia .

d. Depth below surface (if applicable) nfa .

e. Average dally flow rate 060 mgd

f  Does this outfall have either an intermittent or a

e P
periodic discharge Yeg v No (goto ASg)

if yes, provide the foliowing information:

Number of times per year discharge occurs;

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge occurs;

a. s outfall equipped with a diffuser? Yes V No

A10. Description of Recelving Waters.

a. Name of receiving water UTRIB Lodge Creek

b, Name of watershed (if known) Potomac - 1a

United States Soll Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (f known): Potomac

United States Geological Survey 8-digit hydrokogic cataloging unit code (if known):

d. Critical tow flow of receiving stream (if applicable):
acute cfg chronic cfs

e. Totat hardness of receiving stream at critical low flow (if applicable): mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:

Codlan [OW VA 004 1421

Form Approved 1/14/99
OMB Number 2040-0088

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
m“:m.. Wﬁ’,;w Secondary
v Other,

b. Indicate the following removal rates (as applicable):

Primary

Advanced

Design BO{)s removal gr Design CB{)D5 removal
Design 55 removat

Design P removat

Design N removal

Other

Describe;

Disinfection

95

%

85

%

N/A

%

a0

%

%

c. What type of disinfection is used for the effluent from this outfalt? If disinfection varies by season, please describe,

Ly Lh%(\&:s

d. Does the freatment plant have post aeration?

if disinfection Is by chiorination, is dechlorination used for this outfall?

v

Yes

Yes

T

No

No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent Is

discharged. Do not Include Information on combined sewer overflows in this section. Ali information reported must be based on data
collected through analysls conducted using 40 CFR Part 136 methods. In addition, thls data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requlrements for standard methods for analytes not addressed by 40 CFR Part 1386,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: VA 0081421
PARAMETER MAXIMUM DALY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pt (Minimumy 6.8 m
pH (Maximum) 77 .U,
Flow Rate 0200 mgd
Temperafure (Winter) 14 c
Temperature (Summer)} 24 c
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/
° DISCHARGE METH%D MDL.
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 I < ) mg/l £ 3 mg/ A 52108 AS
DEMAND (Repartone)  |CBOD-5 | <. 3 mg/h ) mg/! 3 52108 AS
FECAL COLIFORM L9 |mgn L P mg! 3 9221E AS
TOTAL SUSPENDED soLins (1ss; | <. 1-lp  |mgh L 1 e [mgl 3 2540D AS

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.

Page 6 of 21
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Primary Laboratories, Inc.

'74231«Dawskw m‘fﬁ”l“ Tt!!

hone (804) 559.900¢ v Bux 043 5593306

ANALYTICAL LABORATORY REPORT

cmrmmm

Alin: Lo# Bowles

104 Harryhogan Road

Callao, VA 22435

Date Received 2-50p-08

Dete Sampled 2-8up-08

Work Order No LT

Clhent 1D Finad ity _

Tes % Repoting [ s of Mathod Date™ | Fime | Tod
. me | Tech

Description Resutt Limi | Vessure | Numbers® | Anslveed | Analyzed inhials

BOD <5.0 50 gt 52108 4-Bep-08 | 7.0 NA.

TRN 0.8 0.5 mgh. 4500 N'NH, | 9-Sep-08 13:30 NA

TES <10 1.0 "o 2540 O 8-Swp-08 11:30 AS
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Q&l},ﬂ_j} {A)LQ Vﬂ A0Q 14 ai OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Pari C (Certification),

B.1. Inflow and Infiltration, Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
gpd

Briefly explain any steps undenway or planned o minimize Inflow and infiltration.

B.2. Topographic Map. Attach to this application a topographlc map of the area extending at least one mile beyord facitity property boundaries.
This map must show the outline of the facifity and the following information. (You may submit more than one map if cne map does not show
the entire area.)

a. The area surrounding the treatment plant, including ali unit processes.

b. The major pipes or other struciures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

¢. Each well where wastewater from the treatment plant is Injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mite of the property boundaries of the treatment
works, and 2} listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the freatment works is stored, treated, or disposed,

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematlc. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources of redundancy In the system. Alsc provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechiorination). The water balance mus? show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units, Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor{s}).

Are any operational or maintenance aspects (felated to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes No

i yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilitles {(attach additional
pages if necessary),

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contracior:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvernents that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works, 1f the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.& for each. {If none, go fo question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedute.

b, indicate whether the planned improvements or implementation schedule are required by focal, State, or Federal agencies,
Yes No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

¢ Ifthe answer to B.5.b Is “Yes,” briefly describe, including new maximum daily inflow rate {if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate ptanned or actual completion dates, as
applicable. Indicate dates as accurately as possible,

) Schedule Actuat Completion
implementation Stage MMIDER/YYYY MM /DD YYYY
— Begin construction [ S o
- End construction Y S S, I S S
- Begin discharge [ S B I Y
- Attain operational tevel I S S I S B
e. Have appropriate permits/clearances concerning ofher Federal/State requirements been obtained?  ____ Yes ___No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN Q.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfal h which effiuent is discharged, Do not include information on combined sewer
overfiows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effiuent testing data must be based on at least three
poliutant scans and must be no more than four and one-half years old,

Qutfall Number:
POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE

DISCHARGE
Cone. Units Conc. tnits Number of ANALYTICAL ML/ MDL
Samples METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NOTRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS {TDS)

OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



FACHLITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-G086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section, Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete alt appticabte sections of Form 24, as explained in the Application Overview. Indicate below which paris of Form 2A you
have completed and are submilting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indleate which parts of Form 2A you have completed and are submitting:
__ _ Basic Application Information packet Supptemental Application Information packet:
—_ Part D {Expanded Effluent Testing Data}
Part E (Toxicity Testing: Biomonitoring Data)
Part F {Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and alt attachments were prepared undsr my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submiltted. Based on my inguiry of the person or persons
who manage the system or those persons ditectly responsible for gathering the information, the information s, to the best of my knowledge and
belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing viotations.,

Name and official title . °
_— ﬂ
Telephone number ?04 S%0 - —I bolo{p
Date signed [N \E 3 \08

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works of identify appropriate permiiting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



Item 5. Topographic Maps

The sludge will be generated at Callao and filtered at Reedville. Therefore maps of each location are
enclosed.

There are believed to be wells at the residences nearby the Reedville facility and one on the facility
property.

At Callao, most water is supplied by private water companies. There is a well in use at the former
school for that property. Other water bodies are shown on the drawings. There may be springs or
seeps on the creeks downstream of the Callao discharge.

Itemn 6. Sludge Handling Narrative:

Sludge generated within the packaged treatment plant at Callao will be first pumped into an aerated
digester chamber where it will be digested. It will then be pumped or vacuumed into tanker trucks of
approximately 2,000 gallon capacity and hauled to the Reedville Wastewater Treatment Facility. At
Reedville, it will be pumped directly onto filter beds, or into the digester tank at that Jocation. The dried
solids from the filter beds will be hauled to the Waste Management Landfill in Glenns, Virginia, along
with the sludge from the Reedville facility. Aerobic digestion is utilized for both pathogen reduction and
vector atfraction reduction, and vector attraction reduction will be demonstrated by option 3, a bench
scale demonstration.

¢ i

Line drawings of the Callao and Reedville Facilities are enclosed.

P—
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USEG.S. 7.5 MINUTE SERIES QUADRANGLE
REEDVILLE, VA
SCALE: 1" = 1,000°

NOTES:

1. WELLS EXIST AT THE RESIDENCES WITHIN 1/4 MILE OF
SLI.%?E\IT AS SHOWN ABOVE. ONE WELL EXISTS ON PLANT

2. NO SPRINGS ARE KNOWN TO EXIST.

3. OTHER WATER BODIES ARE SHOWN IN BLUE.
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{B04) S56-9200 o FAX (BO4) 5500259
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Fage t ot |

Mosca,Denise
From: Palmore,Jennifer
Sent:  Friday, March 27, 2008 11:13 AM

To: Mosca,Denise
Subject: Lat-long

You sent me the DEQ lat-long, and their map, but not the lat-long that they submitted. Could you please send
that? The map is very, very close to what | have had for them. The lat-long in CEDS is pretty far off and 1 am not
sure where that came from. Based on the map it is approximately 37 58 21, -76 33 27, but would like to see what
they had if you could. Thanks.

Thanks.

Iopnder V) Pabmore, PAY
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